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ROENTGEN THERAPY FOR RHEU- 
MATIC DISEASE 


C. J. SMYTH, M.D. 


R. H. FREYBERG, M.D. 
AND 
W. S. PECK, M.D. 


ANN ARBOR, MICH. 


The use of the roentgen ray in the treatment of rheu- 
matic diseases is not new. Soon after the therapeutic 
employment of roentgen rays in the field of medicine, 
reports of their effect on diseases of the joints began to 
appear. In 1898 Sokolow? reported improvement of 
4 patients with arthritis he had treated with roentgen 
radiation. Stenbeck * (1898) treated 52 patients, most 
of whom he said were “improved.” For the following 
twenty-five years numerous reports dealing with this 
subject appeared scattered in the literature. 

Increased interest in this form of therapy developed 
about 1925 when Staunig* reported generally good 
results from treatment of 400 patients with arthritis 
deformans, and Kohler* stated that considerable 
improvement had occurred in 100 patients with arthritis 
deformans and spondylitis. In the following year 
Kreuzwald ° discussed his experience in treating 100 
patients, of whom &7 per cent were said to be con- 
siderably improved (subjectively). Von Pannewitz ° 
reported results of the treatment of more than fifteen 
hundred joints of patients with arthritis deformans 
chiefly and of treating animals in whose joints were 
produced lesions said by him to be characteristic of 
human arthritis deformans. Results were favorable in 
the majority of cases. Also in 1927, Kraus’ published 
results of treatment of 285 patients with arthritis. 

Kahlmeter* has had the largest experience with 
roentgen therapy. From 1925 to 1937 he treated about 
3,000 patients with various kinds of rheumatic disease. 
In many cases of acute arthritis (gonococcic, gouty and 
septic) and different types of acute nonarticular rheu- 





Read at the seventh annual meeting of the American Rheumatism 
Associat New York, June 10, 1940. 
From the Rackham Arthritis Research Unit and the Department of 
~ har y, Division of Radiation Therapy, University of Michigan 
Me S |. The Rackham Arthritis Research Unit is supported by 
M H H. Rackham School of Graduate Studies of the University of 
Ss Roentgenstrahlen gegen Gelenkrheumatismus, Fortschr. 
a. d. G Rontgenstrahlen 1: 209, 1898. 
Anti Stenbeck, Thor: Therapeutic Use of Réntgen Rays in Chronic 
Articular | imatism, Férh. v. nord. Kongr. f. inv. med. 2: 214, 1898. 
oe . K.: Ueber R6ntgentherapie der Arthritis deformans, 
saa ae e 20: 113-114, 1925. 
a Pg A.: Ueber die Réntgenbehandlung der Arthritis deformans 
und S| ! tis deformans, Klin. Wcehnschr. 5: 204 (Jan. 29) 1926. 
wee Ki ld. T. H.: Réntgenbestrahlung der Arthritis deformans, 
wi nt Geb. der Réntgenstrahlen 35: 102, 1926. 
— I ewitz, G.: Die Réntgentherapie der Arthritis deformans, 
hes ta (. Strahlenforsch, 6: 61-126, 1933. 
Be Medica I Réntgentherapie der entziindlichen Erkrankungen der 

"oes ne, Med. Klin. 23: 242-244 (Feb. 18) 1927. 
‘a om r, Gunnar: X-Ray Therapy in Chronic Arthritis: Reports 
coo eumatic Diseases, London, H. K. Lewis & Co., Ltd., 1937; 


pie dans les maladies rheumatismales, Acta radiol. 19: 


ILLINOIS 


matism he stated that his results were excellent. In 
chronic polyarthritis (rheumatoid) he admitted diffi- 
culty in evaluating results but thought that the effect 
was better in patients with more acute polyarthritis, 
especially those with recent periarticular swelling caus- 
ing pain. 

Scott ® has written numerous reports of roentgen 
treatment i. many different diseases, including rheu- 
matic disease., ond has emphasized the excellent results 
he has obtained in cases of spondylitis “‘adolescens” 
(rhizomélique), in which he gave “wide field” super- 
ficial irradiation. 

Most of the study in the field of roentgen therapy 
has been by European investigators. The first Ameri- 
can report appeared in 1906, by Anders, Daland and 
Pfahler,*° who treated only 2 patients with chronic 
arthritis. Langer?! (1933) reviewed his results in 
treatment of 363 patients—65 with atropic arthritis and 
138 with hypertrophic arthritis. In 1935 Garland ** 
reported generally good results in the treatment of 
different types of arthritis—chiefly acute infectious 
types. 

Because of the excellent results claimed by practically 
every author reporting experiences with roentgen treat- 
ment, the paucity of study of this subject by Americans 
and the suggestions of roentgenologists such as that 
of Desjardins ** that roentgen therapy be used more 
extensively for rheumatic diseases, we were stimulated 
to make a critical evaluation of this form of therapy 
in various rheumatic diseases, especially rheumatoid 
arthritis, about which there is the least definite informa- 
tion recorded. 

METHOD OF 

Only those patients whom we personally studied in 
great detail in the Rackham Arthritis Research Unit 
were included in this study. Except for the patients 
with spondylitis and some localized nonarticular rheu- 
matism (tenosynovitis, bursitis), practically all patients 
selected for this study had comparable involvement in 
pairs of joints. In these persons, one of the pair of 
joints involved would be treated with roentgen radia- 
tion and one would be left untreated to serve as a con- 
trol in order better to evaluate the therapeutic effects. 
Usually the only other treatment instituted was of a 
general nature: rest, salicylates, antianemic therapy 
and heat and exercises to all joints alike between roent- 
gen treatments. In a few instances other forms of 
physical therapy were applied to the joints not treated 
with roentgen rays, in order to contrast results. 


STUDY 





9. Scott, S. G.: Wide Field X-Ray Treatment, London, George 
Newnes, Ltd., 1939. 

10. Anders, J. M.; Daland, Judson, and Pfahler, G. F.: The Treatment 
of Arthritis Deformans with the Roentgen Rays, J. A. M. A. 46: 1512- 
1514 (May 19) 1906. 

11. Langer, Heinz: Roentgen Therapy in Arthritis: New Aspects and 
Technic, Radiology 20: 78-84 (Feb.) 1933. 

12. Garland, L. H.: The Roentgen Treatment of Certain Types of 
Arthritis, Radiology 25: 416-423 (Oct.) 1935. 

13. Desjardins, A. U.: Radiotherapy for Inflammatory Conditions, 
New England J. Med. 221: 801-808 (Nov. 23) 1939. 





1996 RHEUMATIC 

On all patients the same technic of roentgen therapy 
was employed. Physical factors: 200 kilovolts (175 
kilovolts constant potential equivalent); 0.5 mm. of 
copper and 1 mm. of aluminum filtration ; 50 cm. skin- 
target distance; minute output of 50 roentgens (mea- 
sured in air); usual size of field approximately 15 by 


TasLe 1.—Patients with Rheumatic Diseases Treated by 
Roentgen Radiation 


Number of Cases 


Rheumatoid arthritis... ‘ 74 
Spondylitis rhizomélique , 15 
Nonarticular rheumatism 7 
Hypertrophie arthritis , ; 4 

Total 100 


15 cm. Dose: each field was treated three times, 
receiving 200 roentgens at each sitting; the treatments 
were given every other day; the total dose was thus 
600 roentgens. Such therapy hereafter will be referred 
to as “a series of treatments.”” Most patients were given 
three series of treatments to the same parts, each series 
being separated by four to six weeks. The number 
of joints treated in any series varied from one to six. 
In some cases new parts were treated after three or 
more series had been given to the original locations. 

In order to study the psychic effect that might be 
associated with roentgen therapy, some patients were 
treated exactly as described but with a lead screen 
placed to protect the part from irradiation. Sometimes 
treatment screened by lead was employed between 
series of true roentgen treatment to the same joints; 
sometimes the first one or two series of treatments 
given were blocked with lead screens, and subsequently 
the parts were treated with roentgen therapy. In still 
other patients, some joints would be treated in the 
and simultaneously comparable joints 
Care was 


usual manner, 
would be treated but screened with lead. 


TABLE 2.—Clinical Results of Roentgen Therapy in 57 Cases 
of Rhe umatoid . Irthritis 


Clinical Evidence of Benefit Number 


athe —, ot 
Subjective Objective Cases Percemtage 
None None eed ‘ 23 44 
Slight, temporary * None.. 7 (3-P)t 12 
Slight None.... ] 2 
temporary None.... 4 21 
None.. 2 5 | 15 
temporary None... 1 (1-P) "Shoes 
None.. 2 3 | 
Total waite’ $2 74 
Slight, temporary Slight, temporary l 2 
Slight Slight 1(P) 2 
temporary Slight, temporary 2 3 
+ Slight 3 5 
Slight 1 $7 
} 2 (1-P) 3 
l 
4 7 | ‘ 
l 2 J 


Total 15 26 


* Temporary, less than one month. 
+ P, in only some of the joints treated. 


taken that the patient did not know that such screened 
joints were not actually irradiated. 

Most of the patients studied had a chronic rheumatic 
condition, and all of these had been under observation 
long enough to know that they were in a “steady state,” 
the disease not changing in any essential degree when 
roentgen therapy was employed. As has been empha- 
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sized by Abrams and Bauer,"* this is important jf op, 
is to evaluate accurately the effects of any type a 
therapy. a 
During the course of treatment and throughout th 
subsequent period of observation, al! patients wer, 
interviewed frequently. Questions that were in no wa, 
leading were asked in order to learn the subjective 
response ; careful examinations were made frequent 
by the same physician to detect physical changes, espe- 
cially in regard to the joints; photographs were takey 
at intervals; frequent erythrocyte sedimentation ray 
determinations were made by the Rourke-Ernstene 
technic; in many cases roentgenograms of joints wer 
compared before and after treatment; in some cases - 
study was made of the cell content of synovial fluid 
aspirated simultaneously from treated and comparab 
untreated joints before and several times during th 
course of therapy ; in a few cases histologic examination 


TABLE 3.—Psychic Effect of Roentgen Therapy in 
Rheumatoid Arthritis 














Subjective Benefit _ ain Benefit 


PEE es A . 
Without With Lead Without Wi th Lea 
Patient Lead Screen Lead Ser 
Patients with Same Joints Treated Screened and Unscreened 
OE ee ore Pen ere ++ + ++ ++ - 
PCM ad. ote ccuvaaiens sued . : Slight 0 ( 
A. P.*.. ste euwe Terre eT rere > oe 0 a a 
hee ac onic ans ee oa e's ince ee aaa 0 0 0 ( 
Be Me ia. Siacalaiaaty ; re + 0 4. ( 
5) See Anite baa cee + + 0 ( 
Comparable Joints Treated Simultaneously 
i oe ee ee <aare ++ ++ - + 
8 EE ere eee ; + a+ Slight Slight 
SS ae eee pos ++ + + ; 
ee ee nate 0 + Slight Slight 
BR vate t ooo a ed re + ++ + + 
5 ree RE ERY Ge ++ ++ 0 ( 
ae Eee AS Slight + 0 0) 
SS Saas veer in 4 tek - - 
3 SR ee ener : 0 Slight 0 { 





* Roentgen therapy better than lead-sereened (psychic) therapy 


was made of synovium and joint capsule obtained afte 
treatment. 

In evaluating the effect of roentgen therapy, chang 
in treated and similarly diseased untreated joints wer 
compared. Clinical results were considered from the 
subjective and the objective standpoint and were graded 
none, slight, one, two, three and four plus, to indicate 
an increasing amount of improvement. 


RESULTS 

One hundred patients with different types of rheu- 
matic diseases were studied (table 1). In all two hun- 
dred and ninety-three joints ** were irt radiated; in s 
doing seven hundred and ninety-eight separate applica- 
tions of roentgen rays were given. Most of the patients 
were observed for at least six months after therap) 
was begun. Ten patients were studied less than three 
months and 14 for from three to six months. The 
majority of patients in these two groups were Dems 
studied with lead screen control for psycluc effect. 
lorty-nine patients were carefully studied for trom s! 
to twelve months, and 23 for from twelve to cightee" 


months; 4 were followed more than el “ighteen nonths. 
Abrams, N. R., and Bauer, Walter: The Treatment o! oma 
Arthritis with Large Doses of Vitamin D, J. A. M. A. 111: ‘0e-" 
(Oct. 29) 1938. — 
15. Rourke, M. D., and Ernstene, A. C.: A Method tor & \ ke 
( olu 


the Erythrocyte Sedimentation Rate for Variations in the \ 

Percentage of Blood, J. Clin. Investigation 8: 545-559 (June ae 
16. The hand and foot and the cervical, dorsal, lumbar and ral | 

tions of the spine are considered in this study as a single j: 
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Clinical Results in Rheumatoid Arthritis—The clin- 
-..) restilts of roentgen therapy in 57 patients with 
-acteristic rheumatoid arthritis, in various stages of 
“disease, always with active synovitis, are summar- 
in detail in table 2. It should be noted that 44 
ser cent of these patients had no benefit from roentgen 
-eatment, and in 74 per cent there was no objective 
vidence of improvement. Of the 26 per cent in whom 
evidence of benefit occurred it was of signifi- 
nt grade in only 14 per cent. In 21 per cent of the 
up the subjective improvement, which was the only 
henefit noted, lasted for less than one month, and se 
porary improvement (lasting less than one month ) « 
ive and objective nature occurred in 5 per feat 

f patients. In some persons benefit was noted in only 
some of the joints irradiated. 

The clinical results were carefully examined in 
respect to various differences in the patients and the 
disease. No correlation was found between clinical 
results and (1) the age of the patient, (2) the duration 
f symptoms of arthritis or (3) the activity of the dis- 
ase as determined by local signs, leukocytosis, fever 
ind sedimentation rate of erythrocytes. In regard to 
the extent of the arthritic involvement (number of joints 
fiected) there was no correlation—except that in 3 


~ 


subject 


Taste 4.—Frequency of Exacerbations of Inflammation im 
Treated Joints Following Roentgen Therapy 








Number of Cases Months After Last Treatment 


1 During treatment 
3 1 
1 2 
3 3 
1 5 
Total 9 (16 per cent) 





cases in which only one or two joints were involved 
when roentgen therapy was given results were better 
than in the group at large. These were the patients 
with early or acute rheumatoid arthritis with unsatis- 
factory control joints (untreated) in whom remission 
of severe synovitis often tends to occur naturally, so 
that evaluation of roentgen effect is difficult. 

We were impressed with the frequency of a report 
by the patient such as “As soon as I heard the machine 
working, I began to feel better.” This statement was 
most often made by those with subjective benefit only. 
this suggested to us that some or all of the subjective 
enefit might be of psychogenic origin, and this factor 
was objectively studied by preventing roentgen rays 
irom reaching the part to be treated by the use of lead 
creens as deseribed. The purely psychic benefit result- 

ig from such treatment as studied in 15 additional cases 

i rheumatoid arthritis is summarized in table 3. In all 
bu 3 of the 15 cases as much benefit occurred when 
parts were screened as when irradiated. Thus it is 
clearly demonstrated that much but not necessarily all 


of the subjective benefit may be of psychogenic origin. 

In patients with rheumatoid arthritis definite exacer- 
ba oo synovitis occurred just as frequently in Joints 
trea ‘d with roentgen rays as in the untreated joints. 
As shown in table 4, such exacerbations were noted 
won alter treatment in 16 per cent of the cases. We 


iterpret this to indicate that roentgen therapy as given 
protect the joints from suffering increased 
‘mniation for even a short time. 

Clini | Results in Spondylitis Rhizomélique-—The 
clinical results in 15 cases of spondylitis rhizomélique 


did not 
inflamm 
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appear in table 5. Here the effect appears to be decid- 
edly different from that in patients with rheumatoid 
arthritis of peripheral joints. Definite subjective and 
objective evidence of benefit was noted in 74 per cent 
of the cases and was certainly of significant degree, 
and not just temporary, in 67 per cent. Naturally, in 


TABLE 5.—Clinical Results in 15 Patients with Spondylitis 
Rhisomeélique Treated with Roe ntgen Therapy 








] 


Clinical Evidence of Benefit 
atom Number of 


Subjective ‘Objec tive Cases Percentage 
None None 2 13 
++ None 2 13 
Total.. butts con waeeceaaue 4 26 
Slight 1 7 
3 20 
2 Ll 
™ l 7 
how 3 20 
++ (complete)* (complete) l 7 
Total.. ; a 11 74 





* Clinically characteristic cases (not proved) of short duration 


those patients with extensive calcification of ligaments, 
great improvement of motion of the affected parts could 
not be expected, but we were surprised and pleased to 
observe increase of significant degree in motion of the 
back, often when pain decreased. 

Clinical Results in Nonarticular Rheumatism and in 
Degenerative Disease of Joints (Hypertrophic Arthri- 
tis).—Eaght patients with various types of nonarticular 
rheumatism were treated. The results are summarized 
in table 6. Two patients had periarthritis of the shoul- 
ders; the duration, extent and severity of involvement 
were comparable in the two, as far as could be deter- 
mined. One patient reported no benefit; the other 
reported moderate clinical improvement—but improve- 
ment occurred equally in the treated and screened 
shoulder, indicating only psychic effect. In 1 patient 
with calcified subdeltoid bursitis with symptoms for 
only four months there was moderate symptomatic 
improvement and increased ease and range of motion. 
Roentgenograms three months after therapy showed a 
decrease in the size of calcification in the bursa. In 1 


Tas_eE 6.—Clinical Results Following Roentgen Therapy in 
Eight Cases of Nonarticular Rheumatism 








Subjective Be = Objective Benefit 


r— Sn — _ ~ 
With With 
Without Lead Without Lead 
Patient Diagnosis Lead Sereen Lead Screen 


x. 2, Periarthritis of shoulder... 0 on 0 
3 Acute fibrositis of shoul- 

ders and hands........... 
M.M. Caleified subdeltoid bursitis 


D. B. Fibrositis of hands......... b 0 0 
L. R. po |) , ++ S, 
G. O. ASTRO DURBIUS * ....50500cc0e + + + }- 0 0 
LB. B.t = Achillobursitis.......... 0 sa 0 
E. R. Tenosynovitis and fasciitis 0 oe 0 





* Roentgen therapy better than lead-screened (psychic) therapy. 
t Treated for rheumatoid arthritis also, without benefit. 


patient with fibrositis involving each hand comparably 
there was only psychogenic symptomatic benefit—as 
shown by lead screen control in treating one hand. Each 
of 3 patients with achillobursitis showed different 
results. There was no benefit in 1 patient repeatedly 
treated for tenosynovitis. (Treatment was first given 
five weeks after the symptoms began.) 
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It is in this group of patients that one might expect 
the best and the most consistent benefit, but in our 
small group of patients the results were discouraging. 
In 2 of the 3 patients controlled by lead screens, benefits 


were shown to be psychogenic. The nature of the dis- 


ease often does not allow comparable untreated control 


Taste 7.—Clinical Results in 4 Patients with Degenerative 


Disease of Joints (Hypertrophic Arthritis) Treated 
with Roentgen Radiation 








Clinical Evidence of Benefit 
sillaianieii Number of 


cr 


‘Subjective ~ Objective Cases 
None Re 2 
Slight, temporary Dw acuna 1 
L None.. 1 





parts, so that the results are less dependable when 
critically examined. 

Only 4 patients with degenerative joint disease were 
studied. Two had roentgen therapy to the fingers and 
2 to a hip joint; in all cases opposite comparably 
involved joints were left untreated. The results 
(table 7) were poor. 

Changes in the Rate of Sedimentation of Erythro- 
cytes.—In patients with active rheumatoid arthritis and 
spondylitis rhizomeélique, the erythrocyte sedimentation 
rate is usually elevated, and reductions in rate are con- 
sidered by most students of arthritis to indicate 
improvement in the disease process. We were able to 
follow the changes in erythrocyte sedimentation rate 
in most patients treated. The results are shown in 
table 8. Definite decreases in rate occurred in only 15 
per cent of patients with rheumatoid arthritis. In these 


Tas_eE 8.—Changes in Erythrocyte Sedimentation Rate 
Following Roentgen Therapy 





Number of 


Cases Percentage 
Rheumatoid arthritis (67 cases) 
Eb xdeaankatcudedsceadeekssaanenaiane 5 7 
No change...... pia Sain ered 52 78 
Decreased........ aes ; 10 15 
Subjective Objective 
Ps ¢:icckenreken teen edaeeeeeeseneeneese 5 
Mots avace 0 G 
a. Slight Slight 
] v0 
1 pert 
Moderate.......... Dinxenedewesticneusade 4 
Bese Slight 0 
] 4 
1 0 
1 nee aa + + 
Great cetate po ee 1 
S»ondylitis rhizomélique (15 cases) 
REESE PE ere eae , ee ee 0 
No change....... i , y 60 
Decreased......... : 6 40 
Subjective Objective 
P0266 a deeb edge aaa Sie aa 0 
Moderate............ die Riatotatd a roars 5 
Bones ee 0 
Bucs ' 
] 
AS er rer eT eee ree l 





cases the degree of fall, graded slight, moderate or 
severe, is correlated with the clinical results, both sub- 
jective and objective. It should be noted that in general 
there is no correlation, except that 2 patients with only 
slight decreases in sedimentation rate had no clinical 
improvement, and the 1 patient with great decrease 
in sedimentation rate showed 3 plus clinical improve- 
ment. This patient had acute rheumatoid arthritis. 





Jour. A. M.A 
May 3, 194] 


Notice that there was a decrease in erythrocyte sedj- 
mentation rate in 40 per cent of patients with s pondy- 
litis rhizomélique. Again there is no close correlation 
between the changes in sedimentation time and clinica] 
results. The patient with a great reduction in seqj. 
mentation rate and 3 plus clinical improvement had 
clinically characteristic early spondylitis without abnor- 
mal calcification. 

Changes in Roentgenographic Appearance of Treated 
Joints—Sufficient roentgenograms of joints to allow 
a study of any changes during and following roentgen 
therapy were made of 30 patients with rheumatoid 
arthritis and 5 with spondylitis rhizomélique (table 9), 
It is clearly shown that no anatomic improvement was 
demonstrated by roentgen rays in any case. Fre: juently, 
increased destruction or atrophy, characteristic of pro- 
gression of the disease, would be noted in the treated 
joints as well as in the untreated. There was no corre- 
lation between changes in the roentgenograms and clin- 
ical results; not infrequently in patients who reported 
symptomatic improvement following roentgen therapy 
subsequent roentgenograms of the treated joints showed 
more extensive anatomic abnormalities. 

Cytology of Synovial Fluid—In 12 patients with 
rheumatoid arthritis synovial fluid was aspirated simul- 


TasBLe 9.—Changes in Roentgen Ray Appearance of Joints 
Following Treatment with Roentgen Radiation 








Number of Cases 
Rheumatoid arthritis (30 cases) 
eRe eae kbs pion dak cena eae kikeeelce 17 
Increased osteoporosis...... ateasinates ; ae 5 
Increased articular destruction ae Pee ee ee )* 


Spondylitis rhizomélique (5 cases) 
With ligamentous calcification 


sci maceahesdedendtokdsnesaivckenvnaccacs 3 

Increased calcification............. ; a ee 1 
Without ligamentous calcification 

I ah cede chee ns pose adic onciaareka anand al 1 








* One of these patients had increased osteoporosis also. 


taneously from two comparable joints, usually the knees. 
Subsequently, one joint would be treated with roentgen 
radiation, the other left untreated. At intervals during 
and after therapy each joint was again aspirated. The 
cell content of the synovial fluid was studied. The 
results are compiled in table 10. There was a decrease 
in the number of cells in the fluid from treated ne 
only or predominantly in only 3 patients (C. J., C. M. 
and M. M.). In all others there was either no ch ange 
or comparable changes in the fluid of the treated and 
of the untreated joints. There was no correlation 
between the cell content of synovial fluid and clinical 
effects of roentgen therapy. 

Histologic Changes.—In 5 cases of rheumatoid arthri- 
tis we were able to examine capsular tissue removed 
for biopsy or during synovectomy. In no case was all) 
change recognized as an effect of roentgen therapy. 

[ll Effects—There were no recognizable ill effects 
of any kind in 68 of the 100 patients treated. In some 


who had three or more series of treatments to thie same 
parts there was moderate local pigmentation and depila- 
tion, commonly seen after irradiation. Sometimes thick- 
ening of the skin was noticeable. In 12 per cent 0 
the patie nts with rheumatoid arthritis a temporary 
increase in pain in the joints was complained of his 
was unaccompanied by objective changes and did nol 
indicate the subsequent course; some patients ad 

ement. 


benefit; others had different degrees of impro\ 
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In only 2 patients with rheumatoid arthritis did nausea 





xia occur, and, to show the powerful psychic 











or an . 7 
‘ect, one of these persons had all radiation screened 
Cri Cet 
by lea ° uy 5 
Gastrointestinal symptoms were common 1n patients 
with spondylitis whose backs were treated; anorexia, 
Taste 10—Cell Content of Synovial Fluid 
Treated Comparable 
Joint Untreated Joint 
ape tiitaiea sk ee 
Total Poly- Total Poly- 
Patient Dates of White morpho- White morpho- 
and Synovial Blood nuclear Blood nuclear 
Dates of Fluid Cells Cells, Cells Cells, 
Roentgen Exami- per Per- per Per- Clinical 
rherapy nation Cu. Mm. centage Cu. Mm. centage Results 
vV.P ‘ 
Oct. 12-17 OOt. Ee « Kdacis 9,150 42 
Nov. 14-18 ee ree 3,750 1 
Jan. 4-9 reese oa 3,825 7 
Feb. 7-13 Feb. 10 2,950 58 6,050 57 0 
Mar 20 Mar. 17 7,000 82 7,250 57 
\pril 24-30 April 27 2,200 4 5,600 10 
\ B ; bata Jan. 28 one - 19,725 78 
Jan. 31-Feb. 6 Mar. 1 — 82,000 79 9,400 78 
Mar.6-10 §q§ j= secsvcscses  cesevs ee ba0see i oh 
\pril 17-21 April 18 8,500 75 20,450 85 
Ww. W <a BOY. 16. asesec 35,350 81 
Nov | ee ee ae oe = =————— se wee oe 
Dee, 16-21 Dec. 17 20,450 93 21,650 85 + 
Jan. 30-Feb. 3 Jan. 31 12,250 81 14,900 81 
g.8 Aug. 14 16,175 92 21,600 86 
Aug. 24-29 Sept. 1 13,950 67 9,000 63 0 
Sept.26 14,400 79 19,550 86 
Sept. 27-Oet. 2 cccccsse seccoe “ao ( setenk ee 
Bc ciceunen Sept. 23 19,750 > newnea = 
Jan. 16-20 Jan. 24 4,050 66 19,400 72 Slight 
Feb, 15-20 Feb, 21 4,750 18 6,650 80 benefit 
AgiUMS 8 8 —s kabacden 3,100 — ececes ‘“ 
TE as ccccucunes Sept. 29 7,850 67 12,250 86 
Oct. 2-6 Oct. 4 6,750 78 5,000 86 
Novy. 6-10 Dee. 11 7,400 80 7,000 3 4- 
Dec. 13-18 Jan. 22 7,750 “se 5,150 
SK... basa Feb. 15 —:19,350 65 8,350 44 
Feb. 17-27 Mar. 16 27,450 75 23,600 75 
Mar. 19-27 April 13 29,300 82 30,350 74 
Fb errr amin tilt i ++ 
Sept. 8 13,400 72 8,100 58 
Oct. 13 18,750 #7 10,300 
C.J ee Mar. 13 25,300 83 16,800 92 
Mar. 17-22 Mar. 28 = 16,350 83 12,150 83 
April 17 13,300 77 35,850 87 
te er mae eye i. pause sa 0 
May 26-31 June 20 6,450 86 11,150 87 
July 10 7,300 i 10,300 : 
a> ee - Aug. 19 54,650 75 28,730 &4 
Bee.2236 #8 8 “ ssacdiae’”' “seo se  s6eees ee 
Uet a fa os 26,750 78 
Nov. 30-Dee. 5 Dec. 5 19,150 88 30,100 81 
Jan. 17-22 Jan, 23 25,975 82 30,000 83 + 
Mar. 13-20 Mar. 24 19,600 89 13,400 89 
April 26-30 April 29 28,700 85 29,850 86 
July 13 22,250 7 29,400 R 
M. M. Feb. 17 8,850 3 8,050 4 
OWN 8A melee ‘- ‘eum as + 
Mar, 13-17 Mar. 16 4,150 12 7,250 16 
E.G Oct. 3 wea ” 35,000 93 
Nov. 10-1 Nov. 23 6,900 oe iv 
Dee, 14 2,925 3 8,425 41 
Dex Nov. 24 Jan. 19 2,175 1 6,275 3 
Jar 23 Mar 2,400 7 7,700 3 re 
July 12-17 Sept.12 3,200 6 3,150 4 
a i a ee Se 
H. M. 
Jan. 16-20 Jan. 18 10,050 75 7,450 75 
Fel Feb. 14 9,275 89 5,650 78 Slight 
Mi: a Mar. 18 3,475 45 5,000 3 benefit 
Nausea, vomiting or diarrhea occurred as a rule when 


the dorsal or lumbar part of the spine was treated, alone 





or along with the remainder of the spine. These symp- 
toms always completely subsided in two or three days 
alter t ‘apy. 16a 

m..... mong about 30 cases of spondylitis rhizomélique treated with 
leuk eer S since this report was prepared we have observed significant 
wa hortly after treatment, which in each case was given to the 
“Rte The decrease in white blood cell count was chiefly in the 
Pa apg series. There was complete recovery from the leukopenia in 


1 case and after four weeks in the other. 
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COMMENT 

Why roentgen therapy should be beneficial in rheu- 
matic diseases, and, if it is, how its effects are produced, 
are questions that deserve consideration. In discussing 
radiotherapy for inflammatory conditions, Desjardins ** 
emphasized the destructive effect of irradiation on leu- 
kocytes, especially in suppurative inflammations, and 
the possible mechanism of benefit therefrom. But rela- 
tively few forms of rheumatic disease are suppurative, 
and certainly the more common forms of chronic arthri- 
tis are nonsuppurative! It is difficult to see how any 
explanation based on leukocyte destruction can be log- 
ical in rheumatoid arthritis or in spondylitis rhizo- 
meélique. Our study of synovial fluid did not reflect 
any consistent destructive effect on the leukocytes 
therein. None of our studies revealed any information 
to elucidate the mechanism of roentgen effect. Ochs- 
ner‘? enumerated several other theories to explain 
benefit that could result from roentgen therapy in 
inflammatory diseases; some depend on_ histologic 
changes; others involve chemical, metabolic or immu- 
nologic effects. All lack convincing proof. After care- 
ful search we are unable to find a satisfactory 
explanation of the modus operandi of roentgen therapy 
in this group of diseases or any theoretical background 
which would suggest its use. 

The technic of irradiation employed by various inves- 
tigators has differed considerably ; the voltage, filtration, 
skin-target distance, size of the field, number of ports, 
number of roentgens delivered at each sitting, frequency 
and number of applications and total dose all have 
varied. Some authors have stated that results depend 
a great deal on small changes in physical factors of 
irradiation.” This seems unreasonable to most students 
of this problem. After careful investigation of different 
methods that had been used, we adopted the method 
described because it seemed most suitable and because 
it was essentially the technic used by Kahlmeter,* whose 
experience has been the largest and whose results have 
been among the best reported. There is as much theo- 
retical support, and more clinical support, for the value 
of this method of treatment as for any others described. 
It must be clearly borne in mind, however, that only 
one technic has been employed in our investigations, 
and all of our conclusions are based on this technical 
method. 

Further, the technic employed is a type of local, 
high voltage roentgen therapy. From all evidence at 
hand its effect is restricted to the part irradiated or 
a small surrounding area. On this basis we feel justified 
in contrasting changes in treated and comparably dis- 
‘ased, untreated joints in evaluating the effect of irra- 
diation. 

Subjective benefit was much more frequently reported 
than objective evidence of improvement could be dem- 
onstrated. The symptomatic improvement most fre- 
qently reported was partial or complete relief of pain; 
decrease in stiffness and greater ease and range of 
motion were less often noticed. Objectively, decrease 
in swelling and tenderness and increase in range of 
motion were observed in the order named. 

Because of the often encountered natural remissions 
in chronic rheumatic disease, especially in rheumatoid 
arthritis, the necessity for careful control of all studies 
aimed to evaluate any therapeutic procedure cannot be 








17. Ochsner, H. C., and Mumford, E. B.: Roentgen Therapy for Pain- 
ful Conditions of the Bones and Joints, Radiology 34: 444-448 (April) 
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overemphasized. Rigid control in the evaluation of our 
results largely accounts for the much less glowing 
results of our investigation when compared with reports 
of others. Frequently improvement was reported by the 
patient or observed by the examiner in treated joints 
which could and probably would have been attributed 
to the effect of irradiation had not similar or greater 
improvement simultaneously occurred in comparable 
untreated joints. Further, no one doubts that the psy- 
chic effect of roentgen therapy can be great. The results 
of the study employing lead screens leave little doubt 
that many of the patients with rheumatoid arthritis 
listed in table 2 as showing only subjective benefit had 
symptomatic improvement on a_ psychogenic _ basis. 
Thus proper attention to “control” in this critical eval- 
uation reduces what might have been considered as 
about SO per cent beneficial results of treatment in cases 
of rheumatoid arthritis to less than 30 per cent. 

In this regard it should be pointed out that the effect 
of treatment in cases of spondylitis cannot be controlled 
well by untreated parts because of the location of the 
disease. Further, our results have not yet been suffh- 
ciently controlled by lead-screened treatments. When 
so controlled, the benefit apparently due to roentgen 
irradiation may be found to diminish. However, the 
high percentage of patients who showed definite objec- 
tive evidence of improvement suggests that the majority 
of benefit noted is truly a roentgen effect. This is being 
studied further. 

The diagnosis of spondylitis rhizomelique is never 
questioned when roentgenograms of the spine show 
calcification of paravertebral ligaments, but after calci- 
fication no treatment could be expected to mobilize the 
spine. Satisfactory treatment of this disease depends 
to a large extent on early diagnosis and the institution 
of effective therapy before the occurrence of abnormal 
calcification. Diagnosis at this early stage, however, 
may be shrouded in doubt. Two patients in whom we 
made the diagnosis of early spondylitis rhizomélique had 
the most dramatic benefit from roentgen therapy; in 
1 there was almost complete disappearance of all clinical 
evidence of disease. In each instance symptoms had 
been present only six to nine months; the clinical mani- 
festations were typical; roentgenograms showed disease 
of the sacroiliac joint, and there was elevation of the 
erythrocyte sedimentation rate. We believe that these 
patients had spondylitis rhizomélique, but we recognize 
the possibility of doubt. We shall watch the course of 
events in these and similar patients with great interest. 

Scott ® has reported excellent results from treating 
more than 400 patients with spondylitis rhizomélique 
with an entirely different technic of irradiation, which 
he calls “wide field” therapy. He administered rela- 
tively small amounts of irradiation superficially to large 
areas of the trunk (back and front). He did not treat 
the affected parts (by local high voltage therapy), and 
he emphasized the necessity for irradiating large areas 
of the body, believing that in some way the body thereby 
becomes better able to resist and cure this disease (and 
many others). To us his arguments and rationale are 
not convincing. We have, however, critically examined 
a patient with spondylitis rhizomélique several times 
before and after he received treatment by Scott, and we 
are convinced of the clinical and laboratory evidence of 
improvement which followed the therapy. Although 
nothing can be stated, on the basis of this one case 
we are planning to study the effects of this method of 
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as satisfactory a manner. 


The sedimentation rate of erythrocytes failed to indi- 
cate any constitutional improvement in most patiens 


with rheumatoid arthritis. Of course, we treated on) 


half, or less, of the affected joints of most patieny. 


which may be a factor in this regard. We were espe- 
cially disappointed that in so many patients who had 


exacerbations of synovitis recently irradiated joint 


shared equally in the increased inflammation. [n soy, 
cases increase in the severity of the disease occurred 
only in treated joints. (These exacerbations are not 4 


be confused with the temporary symptomatic flare-tps 


which sometimes occurred during treatment. Thy 
were the changes commonly seen with relapses in rhev- 
matoid arthritis.) Irradiation seems to offer no pro- 
tection against such exacerbations. 

Many of the older reports and Kahlmeter’s * mor 
recent studies indicate that roentgen therapy gives good 


results consistently in the acute inflammatory types oi 


arthritis, such as gonococcic and gouty arthritis, and 
in the more acute forms of nonarticular rheumatisn 
Certainly this form of therapy would not be preferable 
to the highly satisfactory chemotherapeutic agents now 
available for the treatment of gonococcic and gout 
arthritis. Many acute forms of nonarticular rheumatism 
are of such short duration that the time needed for 
safe, repeated irradiation limits its usefulness in these 
cases. In the more obstinate cases our results wer 
discouraging. Much of the subjective benefit obtained 
in these cases was shown to be psychogenic. [lowever, 
our experience with nonarticular rheumatic disease is 
insufficient to permit a final opinion. 

In the few cases of degenerative joint disease studied, 
results were poor, but more patients will need to be 
observed before satisfactory evaluation can be mad 
If symptoms of this disease are largely due to asso- 
ciated fibrositis, as Abel, Siebert and Earp ‘* stated, 
benefit could more likely be expected than if it depended 
on alteration of the joint structure proper. Because 
roentgenograms showed no benefit to the bones and 
cartilage of the joints any effect of roentgen irradiation 
seems definitely limited to soft tissue. 

The general limitations of this form of treatment 
need to be kept in mind. Only a few parts can be 
treated at a time, and if extensive polyarticular involve- 
ment exists, as it does so commonly in rheumatord 
arthritis, adequate treatment of all parts might be 
impossible or could be accomplished only with great 
inconvenience. The availability of roentgen therapy 
greatly restricted, and the expense would often prohibit 
its use. The only real danger known is the damaging 
effect of irradiation on the skin.’? We have seen | 
patient who had extensive treatment to the hands 
(given elsewhere) in whom there subsequently devel- 
oped what appeared to be early irradiation dermatitis. 

The most important theoretical and practical criticis™ 
of roentgen treatment of rheumatoid arthritis is that " 
is local treatment for a constitutional disease. [t would 
seem highly fantastic to expect favorably to influence 
the disease in general by local irradiation. | !oweve', 
often patients with many joints affected kept 
F ibrositis 


18. Abel, Oliver; Siebert, W. J., and Earp, Ralph: 
J. Missouri State M. A. 36: 435-437 (Nov.) 1939. 


in which 


19. Leukopenia observed in cases of spondylitis rhizoméliqu ed 
treatment over a large portion of the spine was administered 5 alred 
been mentioned in a previous footnote. 






therapy further. Some patients treated by us, with th. 
high voltage roentgen technic, have improved in just 
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fortable or are incapacitated by persistent severe 
“dammation in only one or two joints. It was in this 
js patients that we hoped for good results from 
treatment, but especially in this group results 
lependable and in general discouraging. 


group ot 
roentgen 
yere Ul 
SUMMARY 

One hundred patients with rheumatic disease who 
were given local high voltage roentgen irradiation were 
carefully studied under well controlled conditions for 
she effect of this form of treatment. In a large group 
oi patients with rheumatoid arthritis, 44 per cent 
showed no subjective or objective benefit that could be 
attributed to irradiation; in 30 per cent only subjec- 
ive benefit occurred; in only 26 per cent was there 
ny objective improvement which could be attributed to 
ventgen therapy, and this was of significant grade 
in only 14 per cent. Decrease in pain was the chief 
.ymptomatie improvement, and this was clearly shown 

he of psychogenic origin in many of the patients. 
The joints irradiated were not protected against sub- 
sequent exacerbation of synovitis. No correlation was 
found between clinical results and age of the patient 
duration or activity of the disease; results were 
better in patients with early rheumatoid 


slightly 
arthritis. 

In 85 per cent of the patients the erythrocyte sedi- 
mentation rate remained unchanged or it was increased. 
There was no close correlation between changes in 
sedimentation rate and clinical results. There was no 
improvement in the roentgenographic appearance of the 
joint cartilage or bones in any instance ; more extensive 
anatomic changes appeared in some patients clinically 
improved. No consistent change was observed in the 
synovial fluid or the capsules of the joints treated. 
Thus in patients with rheumatoid arthritis roentgen 
irradiation by the technic employed gave unpredictable 
and unreliable results, which by careful study were 
shown to be far less satisfactory than other reports 
have suggested, and in general they were so discourag- 
ing that we have abandoned this treatment except in 
rare, obstinate cases or cases in which a psychic effect 
is desired. 

Significant subjective and objective results were 
obtamed in 74 per cent of 15 patients with spondylitis 
thizomelique. Some patients had complete disappear- 
ance of symptoms, and in 2 patients with early 
spondylitis there was almost complete disappearance 
ot all clinical evidence of disease. The sedimentation 
rate of erythrocytes decreased significantly in 40 per 
cent, Roentgenographic abnormalities were not favor- 
ably altered. The nature of the disease does not allow 
a satisiactory control of the investigation, and psychic 
eitects have not yet been sufficiently studied, but in 
we are quite encouraged with the possibilities 
gen irradiation in this type of arthritis, and 
we are studying it further. 

Uur experience with degenerative disease of joints 
nd nonarticular forms of rheumatism is insufficient 
‘0 allow critical appraisal of the value of roentgen 
vcrapy. The results in general have been discouraging. 
, a at least of the symptomatic benefit has been 
svchosenic 


general 


of roent 


The rationale for employment of roentgen therapy 
itic disease and its modus operandi remain 
omplete mystery. 
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MITRAL STENOSIS AFTER EIGHTY 


WITH ESPECIAL REFERENCE TO 
DR. HERMAN F. VICKERY 


PAUL D. WHITE, M.D. 
AND 

EDWARD F. BLAND, M.D. 
BOSTON 


It is common knowiedge that rheumatic heart disease 
is sometimes found after middle age and that it does 
not necessarily limit life to three score and ten, but 
survival beyond &0 years is so unfamiliar as to demand a 
special note. We are herein reporting, first, the striking 
case of Dr. Herman F. Vickery, who not only reached 
his eighty-fourth year with a moderate degree of mitral 
stenosis but also lived his long life actively and without 
cardiac symptoms except for angina pectoris at the end 
of his life, and, second, 3 other cases of proved mitral 
stenosis in Boston with survival beyond the age of SO. 

Coombs? in 1924 reported that the oldest of a series 
of 281 patients with established rheumatic heart disease 
was 70. In Grant’s? series of 1,000 men suffering 
from heart disease the oldest patient with mitral 
stenosis was 59. In 1926 Cabot* reported that 6 
patients between 7O and 80, but none over 80, had 
disease of the mitral valve among 208 persons shown 
to have had rheumatic heart disease in a series of four 
thousand autopsies at tiie Massachusetts General Ilos- 
pital between 1896 and 1919 and that 1 patient in the 
eighth decade in his outpatient and private practice 
had had it. Edstrom * in 1935 reported that no patient 
in a large series in Sweden was over 80. DeGraff 
and Lingg*® found that 5 among 644 patients with 
rheumatic heart disease from the cardiac clinic of the 
Bellevue Hospital in New York known to be dead were 
between 70 and 80 years old; none was over 80. Con- 
versely, none of 83 patients between the ages of 8O and 
90 in a series of 5,215 on whom an autopsy was per- 
formed at the Boston City Hospital showed rheumatic 
heart disease.® 

Recently, however, mitral stenosis has been found at 
autopsy on a woman who died at 80 and had been 
known to have had auricular fibrillation for twenty-five 
vears before her death.* Dr. Robert Starr * of Hart- 
ford, Conn., has also recently told us of a patient with 
mitral stenosis whom he first saw in 1928 at the age 
of 73 and who continues in fair health, now 85 years 
old and as active as any person of that age. 

PRESENT SERIES OF PATIENTS 

Case 1—Herman F. Vickery, noted physician, was born in 
Rochester, N. Y., in 1856. He was always slight in build but 
active and well until old age, except for a period of a year 
of delicate health of uncertain nature in boyhood at which time 
he was out of school. He smoked considerably until he was 
79 but used little alcohol. He exercised vigorously, rowing for 
many years, riding a bicycle in his early days of practice and 


1. Coombs, Cary: Rheumatic Heart Disease, New York, William 
Wood & Company, 1924. 

2. Grant, R. T.: After Histories for Ten Years of One Thousand 
Men Suffering from Heart Disease, Heart 16: 276 (June) 1933. 

3. Cabot, R. C.: Facts on the Heart, Philadelphia, W. B. Saunders 
Company, 1926. 

4. Edstrém, Gunnar: Febris rheumatica, Lund, Sweden, Berling, 
1935. 
5. DeGraff, A. C., and Lingg, Claire: The Course of Rheumatic 
Heart Disease in Adults, Am. Heart J. 10: 459 (April) 1935. 

6. Davis, David, and Weiss, Soma: Rheumatic Heart Disease: II. 
Incidence and Distribution of the Age of Death, Am. Heart J. 8: 182 
(Dec.) 1932. 

7. Bishop, L. F., and Bishop, L. F., Jr.: Auricular Fibrillation 
Observed for Twenty-Five Years, J. A. M. A. 114: 955 (March 16) 1940. 

8. Starr, R. S.: Personal communication to the authors, April 23, 
1940. 





2002 MITRAL STENOSIS—WHITE AND BLAND 


gardening even in his old age. He was never stopped by 
symptoms until the age of 77, when he gave up playing more 
than nine holes of golf at a time because of dyspnea on the 
grades and easy fatigue. Two years later angina pectoris came 
on and limited him sharply, so that he could hardly walk around 
a block in winter weather. He had rarely been examined but 
had been granted life insurance in his youth. 

His father died of apoplexy at 63 and two sisters of cancer 
at 45 and 55 respectively. His mother lived to be 81. One son 
died of rheumatic heart disease at 15 years. Three children 
were well. 

We were asked to see Dr. Vickery because of his recent and 
increasing angina pectoris in February 1936, when he was 79% 
years old, four years before his death. At that time he looked 
well but was slightly deaf. His deafness increased during the 
rest of his life, especially after an attack of otitis media in 
1937. There was a moderate arcus senilis in each eye. The 
jugular pulse was normal. The heart was slightly enlarged, 
with accentuated first and third sounds at the apex and second 
sound in the area of the pulmonary valve, and there was a 
slight mid-diastolic murmur at the apex. The rhythm was 
regular except for rare premature contractions, the pulse rate 
was 70 and the blood pressure was 190 systolic and 100 diastolic. 
There was no evidence of congestive failure. Aminophylline 
and glyceryl trinitrate were prescribed along with much limita- 
tion of activity, light meals and abstinence from tobacco. 

In May 1936 he reported himself much improved, able to walk 
around Jamaica Pond (about two miles) and to play nine holes 
of golf. He had used only a few tablets of glyceryl trinitrate 
in the previous few months but with benefit each time. His 
blood pressure was 175 systolic and 85 diastolic. No murmurs 
were heard. The electrocardiogram showed normal rhythm at 
a rate of 75 with high T waves in lead 1, slightly inverted T 
waves in lead 2 and deep T waves in leads 3 and 4. Fluoroscopic 
examination revealed that he had a slight enlargement of the 
heart, clear lungs and a dense but not widened aorta. 

In October 1936 he was well, having golfed and gardened 
during the summer with only rare attacks of angina pectoris. 
No cardiac murmurs were noted. His electrocardiogram had 
returned essentially to normal, with upright T waves in leads 
2 and 4. 

On Feb. 8, 1937 he came to the office unusually well for that 
time of year and with an essentially normal electrocardiogram, 
but three days later he caught a cold, and for several weeks 
he was ill with bronchopneumonia and otitis media. During 
this time there was a period of auricular fibrillation which 
lasted a week, but no murmurs were heard. Therapy with 
digitalis was begun during this paroxysm of fibrillation, omitted 
at its end but resumed a month later because of some per- 
sistent dyspnea. He continued to take a daily ration of digitalis 
(1 grain [0.065 Gm.]) for the rest of his life (somewhat less 
than three years), but he was free from auricular fibrillation 
after that illness in the late winter of 1937. 

In the fall of 1937 he was well except for dyspnea on little 
effort, with slight cyanosis. He had no angina pectoris and 
could lie flat without trouble. Examinations revealed no change 
except for rales and emphysematous breathing at the bases of 
both lungs which persisted thereafter and were at first inter- 
preted as evidence of congestive heart failure and later correctly 
ascribed to a bronchial infection. In December 1937 and March 
1938 the rales were still present at the bases of the lungs, and 
a slight presystolic murmur was heard at the cardiac apex. 
During the rest of 1938 and throughout 1939 Dr. Vickery 
remained much limited by his dyspnea. He had to give up goli 
and could do only a little gardening. He had had no angina 
pectoris for a long time, partly at least because he was rela- 
tively inactive because of his dyspnea. 

On Dec. 8, 1939 examination revealed no change except that 
a definite apical diastolic murmur with presystolic accentuation 
was heard. A diagnosis of slight mitral stenosis was made 
despite the patient's 83 years. Knowing our interest in his 
cardiac condition, although himself skeptical of the diagnosis, 
he asked his family to permit a postmortem examination when 
the time should come. 

During the early winter of 1939-1940 Dr. Vickery grew 
steadily weaker, more dyspneic and finally cyanotic despite all 
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therapy, including oxygen, which would give him t porary 
benefit. He had no fever then. Toward the end of January 
he had a mild acute infection of the respiratory tract which he 
seemed at first to resist, but he finally died in coma on February 
22, his death being due, it was thought, primarily to broncho. 


pneumonia. 

Postmortem examination by Dr. Tracy Mallory revealed 
bronchopneumonia at the bases of both lungs with a sich 
amount of bronchiectasis at the base of the left lung There 
were extensive, dense, fibrous pleural adhesions. The heart iis 
somewhat enlarged, weighing 425 Gm. The myocardium was 
firm and of normal color without scars. The left ventricular 
wall was thicker than normal, measuring 17 mm.; the righ 
ventricular wall was 4 mm. thick. All the valves were normal 
except for the mitral, which showed a slight to moderate degree 
of stenosis with nodular adherence between the cusps, thicken. 
ing and shortening of the chordae tendineae and scarring of tly 
apexes of the two papillary muscles. The circumference oj 
the mitral valve measured 7.5 cm. Little calcification was 
present in the deformed valve, ruling out a possible calcareoys 
valvular disease. On the auricular surface of the most nodular 
part of the valve there was a fresh thrombus 3 mm. in diameter. 
The left auricle showed little or no enlargement. The leit 
coronary artery showed moderate atheroma and narrowing of 
all its main branches, consisting of two rather small anterior 
vessels evidently taking the place of the usual large anterior 
descending branch, and of a small circumflex branch. The 
right coronary artery was large, with crescentic thickening of 
its wall but no significant narrowing. The mouths of th 
coronary arteries were fully patent and the ascending aorta 
was in fairly good condition, but the descending aorta fron 
the arch to its bifurcation into the common iliac arteries showed 
extensive atheromatous deposits with much calcification. Th: 
pulmonary artery and great veins were normal. The liver was 
acutely congested but not cirrhotic; it weighed 1,800 Gm. The 
gallbladder, bile ducts, pancreas, gastrointestinal tract, spleen 
and urinary tract were essentially normal, except for diver- 
ticulosis coli. 

In summary, there was found a moderate amount of non- 
calcific mitral stenosis and of arteriosclerosis with narrowing 
of the main branches of the left coronary artery, slight hyper- 
trophy of the left ventricle, extensive sclerosis of the descending 
aorta, and bronchopneumonia in both lungs with bronchiectasis 
at the base of the left lung. 


The foregoing is interesting and important evidence 
of the ability of the heart to withstand the strain of a 
moderate amount of mitral stenosis even in advanced 
age. It is probable that the rheumatic heart disease, 
for the pathologic picture is typical of such, developed 
in early childhood when he was in “delicate health” 
for a year but never progressed to a crippling degree, 
nor was there evidence of recurring rheumatic infec- 
tion to trouble him. It is of interest that a child of his 
died of rheumatic heart disease at 15, but there was no 
story of Dr. Vickery’s having been ill at that time. He 
was of fairly tough stock except for the malignant 
disease of his two sisters and the hypertension suffered 
by his father, a tendency to the latter evidently being 
an inherited characteristic of his own. 

The stenosis of the mitral valve was not of the fish- 
mouth or buttonhole variety. It was not even extensiv' 
enough to cause an appreciable enlargement of the lett 
auricle, either ante mortem or post mortem, or © 
persistent auricular fibrillation, and only occasionally, 
when the flow of blood was speeded up or careful searc? 
was made, was the characteristic mitral diastolic mur 
mur heard.® Evidently there was just enoug! mitral 
stenosis to diagnose but not to worry about cl nically. 
In his case, therefore, and we dare say in man) others, 
the mitral stenosis may be regarded as largely © 
academic interest, provided rheumatic reactivation does 


9. It is unlikely also that the mitral stenosis in Dr. V: Poe 
played any important part in the causation of his angina pecto! 
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» take place. It is possible but not probable that 
Dr. Vickery’s “rheumatic heart disease’ developed late 
«. his life. If it did, it is equally noteworthy. 

4 he most interesting considerations of all in the case 

Dr. Vickery were his own medical achievements 
nions about rheumatic heart disease. He gradu- 
m Harvard College in 1878 and from the 
--ard Medical School in 1882, and became one of 
‘he leaders of his generation in internal medicine in 
‘his country. He was house pupil and later for many 
vears one of the medical visiting physicians at the 
\assachusetts General Hospital. He studied for a 
vear, from 1883 to 1884, at Leipzig and Vienna and 
taught clinical medicine thereafter at the Harvard 
\edical School. He also conducted a large consulting 
practice. An able teacher and clinician, he translated 
Striimpell’s textbook of medicine in 1886; this not only 
was the leading work on the subject here until Osler’s 
hook appeared in the nineties but went through four 
editions, the last in 1911. Among other writings, there 
peared the following observations of special imme- 
ate interest to us on the prognosis in heart disease 
by him in collaboration with Whittier and Greene.’® 
‘Citing Leyden the authors stated that the prognosis 
is more favorable than was formerly regarded. 

“In mitral disease, only about 2 per cent of the cases 
die suddenly. In a considerable number of cases the 
length of life is not essentially shortened by the disease” 
(p. B28). 

“Valvular lesions may cause no subjective symptoms, 
the disease being discovered incidentally. It is wrong 
to give such a patient a gloomy prognosis. . . . Again, 
the less the hypertrophy (or dilatation), the more 
favorable the prognosis” (p. B 32). 

“One woman had suffered from mitral stenosis for 
twenty years, and during that time had borne seven or 
eight children, and she was now in pretty much the 
same condition as before” (p. B37, quoting G. S. 
Middleton ). 

The authors also referred (p. 36) to the clearing of 
cardiac murmurs after the clearing of rheumatism and 
(p. 35) to the milder valvular lesions in cases of 
chorea. 

Not knowing of his own heart disease until the end 
of his life, Dr. Vickery exemplified in his own person 
the good prognosis that may exist in mitral stenosis. 


this 
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Cast 2—Harriet Hull, aged 82, a spinster, entered the 
Massachusetts General Hospital on Sept. 22, 1939. She was 


known to have had rheumatic fever at 50 with mitral stenosis 
thereafter, and she had been “in and out of heart failure” several 
times tor a number of years prior to admission to the hospital. 
She had been receiving digitalis and diuretic therapy and had 


lito unconsciousness a few hours before arrival. Exami- 
admission revealed that the heart was moderately 








cnlarged, with a loud mitral diastolic murmur at the apex. 
The rhythm was regular, although she had had paroxysms of 
auricular fibrillation in the past. The blood pressure was 
120 mm. of mercury systolic and 60 mm. diastolic. There were 
rales at the bases of both lungs and slight pitting edema of 
the leg An indurated mass in the left breast was thought 
" ve carcinoma. She failed to respond to therapy; the lungs 
becami reasingly congested and the coma more pronounced. 
She d few hours after entry. 

At postmortem examination there were signs of congestion 
1 the ‘s, slight cerebral edema, chronic vascular nephritis, 
‘“rcinoma of the breast and chronic rheumatic endocarditis of 
oth t nitral and the aortic valves. The mitral valve was 
considerably thickened, partially calcified and moderately 
—_ sec. The circumference of the orifice measured approxi- 
7 . It : Section on Diseases of the Heart, Pericardium and Arteries 


nnual of the Universal Medical Sciences, Philadelphia, 1890. 
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mately 6 cm. The heart weighed 290 Gm. The coronary 
arteries showed only minimal atherosclerotic plaques. 

Case 3.11—Frank Hampton, aged 77, unemployed, was first 
seen in the outpatient department of the Massachusetts General 
Hospital because of exertional dyspnea, slight swelling of the 
ankles and failing vision (cataracts). He had had rheumatic 
fever at 52. A diagnosis of rheumatic heart disease with aortic 
stenosis and regurgitation, mitral stenosis and auricular fibrilla- 
tion was made. His blood pressure was 130 mm. of mercury 
systolic and 65 mm. diastolic. The last four years of his life 
were spent quietly and comfortably at the Home for Aged Men. 
His ventricular rate was controlled by maintenance rations of 
digitalis. He died at the age of 81 (Dec. 16, 1932), primarily 
of thrombosis of the superior mesenteric artery, with resulting 
gangrenous enteritis and fibrinous peritonitis. 

At postmortem examination the heart weighed 575 Gm. The 
pericardium was completely obliterated by old fibrous adhesions. 
The mitral valve showed well marked stenosis. The orifice was 
firmly fixed in a patent position and measured 1.5 by 2 cm. The 
valvular cusps were thickened and fused. The aortic valve also 
showed stenosis and fixation—the orifice measured 1 cm. in 
diameter. The coronary arteries showed only slight athero- 
sclerosis. Microscopic sections of the myocardium revealed a 
great increase in fibrous tissue but no evidence of rheumatic 
activity. Cerebral arteriosclerosis and areas of cerebral soften- 
ing were found in addition to the intra-abdominal condition 
(mentioned previously) which caused his death. 

Case 4.1°—Augusta Alexander, aged 83, a housewife, a 
Russian Jewess with normal family and past histories, was 
sent into the Beth Israel Hospital in a moribund state by her 
local physician on Nov. 19, 1933. Her illness had begun about 
ten weeks before with increasing dyspnea, orthopnea and swell- 
ing of the ankles. For the six weeks before admission the 
patient had been confined to bed. Physical examination revealed 
that she was well developed and well nourished; she had deep 
cyanosis of the face and was gasping for breath. The pupils 
were round, equal and regular and reacted normally. There 
were bilateral ripe cataracts. The thyroid gland was not 
enlarged. There was a slight increase in the anteroposterior 
diameter of the chest. Respirations were rapid and shallow 
and breath sounds normal. Tactile and vocal fremitus could not 
be tested. There was a moderate number of rales in the bases 
of both lungs, especially the right. The heart was moderately 
enlarged ; the sounds were slow, faint and of poor quality. There 
was a loud, harsh systolic murmur heard best at the apex. 
The abdomen was soft and slightly distended. The edge of the 
liver could be felt 5 cm. below the costal margin. There was 
slight pitting edema over the sacrum with moderate edema over 
the legs up to the knees. There was moderate peripheral arterio- 
sclerosis. All the deep reflexes were equal and active. The 
blood pressure was 130 systolic and 70 diastolic. The patient 
died suddenly less than an hour after admission. 

At autopsy there were seen a moderately enlarged heart 
(525 Gm. in weight with thick right and left ventricular walls, 
15 and 25 mm. respectively) ; a calcified mitral valve which was 
also greatly stenosed, admitting one finger with difficulty, 
although the circumference measured 7.5 cm.; a calcified, mod- 
erately stenosed aortic valve (5.7 cm. in diameter); slight pul- 
monary emphysema; an extensive antemortem clot filling the 
main trunk of the pulmonary artery and extending into both 
branches; primary carcinoma of the right lung; an enlarged 
nutmeg liver; a scarred gallbladder; two duodenal ulcers, one 
of which was penetrating the liver and the other the pancreas; 
moderate arteriosclerosis, peripherally and of the coronary 
arteries, and several hundred cubic centimeters of fluid in each 
pleural cavity. 


Thus, we have in recent years come across 4 patients 
with proved mitral stenosis in Boston who survived 
80 years and who were in fairly good health till old 
age. Doubtless there have been others here and else- 
where undiscovered, partly because it is not common 
to bother about autopsies in extremely aged persons 





11. Permission to include this case was given by Dr. R. S. Palmer. 
12. Permission to include this case was given by Drs. Harry Derow 
and Harry Levine. 
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and partly because lesions of this sort have not been often associated with high grade insufficiency of th 
looked for with special care after the age of 70. Four anterior lobe of the pituitary body. Likewise. f 
reasons for such longevity may be mentioned: first, a the alopecia was the consequence of insufficiency of th. 
relatively mild to moderate degree of the mitral stenosis _ thyroid gland, one would expect a frequent association 
in some of the cases as in that of Dr. Vickery; second, with myxedema.t| The same reasoning applies with 
the possible late development of the rheumatic heart equal validity to the incrimination of any one of th 
disease suggested by rheumatic fever at 50 or after in ductless glands as causative agents of univers) 
cases 2 and 3; third, a relatively quiet and careful life, alopecia.* For a proper evaluation of endocrine factor, 
as illustrated in cases 2 and 4, and fourth, an ancestral in the causation of the disease, we have therefor 
inheritance of longevity probably present in all. It studied the records of 138 patients who were examined 


would be of interest to attempt a more careful analysis at the Mayo Clinic because of generalized or uniyersa| 


of these factors with more extensive material. alopecia areata. 
That even extensive mitral stenosis, more advanced SURVEY OF MATERIAI 
than that seen in these 4 cases, is compatible with om Tr . , — 
he sex incidence and age of onset of alopecia in our 


survival to old age may be added here with the striking | acyr care f ; 
: , > cases are given in the accompanying table. Of interes 
example we encountered only a few weeks ago: Mrs. : ° A Re 
; a eaage 2%. ragil is the fact, already. noted by other authors, that ¢/ 
A. McG., aged 73, died of bronchopneumonia with but ; : ; = rary 
little heart failure. She had lived a sheltered life after °***> "© almost equally represented in childhood, buy 
« « . » < = é < g ¢ = . > 1?<ENceE ic ue) ¢ Wire « 
a youth in which she had been a singer. She showed that oe idults the disease is 1 than twice a 
. ; “ ; common in men as in women. Whether the greater 
at autopsy a narrow fish-mouth mitral valve with an ¢. . ee 
= : ‘wher aay > : frequency in men reflects a constitutional vulnerability 
extreme degree of stenosis. The heart weighed 310 Gm. , . . b 
of the pilar system, which accounts also for the pre- 
ponderance of premature, senile and seborrheic alopecias 
Four patients with mitral stenosis of moderate degree, the male sex, cannot be determined. Attention Is 
proved at autopsy, survived the age of 80 years, two called to the incidence of cases beginning in the fi 
men aged 83 and 81 and two women aged 82 and 83. __ three decades of life, comprising 70 per cent of the 
The first patient of the group, Dr. Herman F. Vickery, Patents, and particularly to the number of cases re 
unaware of his heart trouble, carried on an active and the first decade, during which time the endocrin 
eminently useful medical career, was a leader of his Processes that are concerned with sexual maturity ar 
generation and himself wrote on the good prognosis t® some extent dormant and relatively unimportant 
of many cases of rheumatic heart disease. physiologically. 
A familial history of alopecia areata was elicited in re 
6 cases, but only once was identical universal alopecia 
\LOPECIA AREATA reported in another member of the family. Infectious 
j a ae j dl 8 FF y . . . = ~ 
diseases, such as influenza, typhoid, scarlet fever or 
IN malaria, preceded the onset of alopecia in 14 cases. A 
history of antecedent trauma to the skull was provided 
by 4 patients. Diabetes mellitus complicated the alopecia 


SUMMARY 


\N APPRAISAL OF ENDOCRINE FACTORS 
ITS CAUSATION 


MORRIS WAISMAN, M.D. in only a single instance. Sudden excitement or fright, 
“ello tology an yhilology, » Foundatio = ‘ > wt. . bani ad 
Fellow in Dermntelogy and Sypiiislegy, Mayo Foundation anxiety and nervous exhaustion were possible predis- : 
ANI ‘Sitter . . : 
osing factors in a small proportion of the cases 
EDWIN J. KEPLER, M.I 4 
4 ) ‘ ‘ ) r-I . - - . 1 
; IN J. KEPLER, M.D. rhe body build of only a few patients was remark- 
ROCHESTER, MINK able. Eight were obese and an equal number were 
Changes in growth and distribution of hair occur underweight. A ed pone ny 9g : 
frequently among patients who are afflicted with dis- —s oo of. the selgpemigy” ~.sarnes sigrenoct Reaniliaggdiagem 1 
eases of the endocrine organs. Probably for this reason Froelich, Cushing - _Simmonds syndrome, ot oo € 
it has almost become accepted practice for physicians megaly, gigantism or infantilism, was not encountere' ! 
e ° 7 : . : rle ° “te ve 
to assume that the cause of alopecia areata can often be = ™ M single Py vee liti Lj 
found in the endocrine system. It is further supposed _ re See presiciings elias Shad oh - 
that effective therapeutic results could be achieved if '™ the form et age - re a Z — r Z 
the offending gland were identified and appropriate 15 "°t @ sigmihcantly large group, anc ged athe 
menstrual history can be regarded as an adequat sul 


endocrine treatment instituted. To test the validity of 


these assumptions this study was undertaken practical measure of the endocrine status, there 1s id 


evidence of hormonal abnormality in the wom 


\Ve reasoned that if the foregoing premises were 
ry, Bee . . tudied. In 1 e complete amenorrhea pgrmner yr ; 

correct there would be a high incidence of unmis- SUcled. . SS a aa “ i. o1 
° ° ° ; ° e ~ e > 10e 2 ae > > set OT 10>5 Nar 

takable endocrine diseases 1n a series of cases of alopecia the age of 24 years, nine years after the onset ‘ ; c 
areata, Furthermore, if glandular abnormalities were 1. These examples were chosen because the anterior ofthe és 
responsible tor the alopecia, the evidence ot disturbed pituitary body and the thyroid gland most frequently have mh EMA "es al 
to be the offending organs in cases of alopecia areata. In t ‘ - se 


has 


endocrine function would be most marked in _ the the anterior lobe of the pituitary body, the assumption 


were 2 Cce ¢ ; \ anew ' - . aa , tacitly that the disturbance of function is one of hyposecretio 
severest cases, that 1s, the cases of so-called malignant = [*°"y, iesesmsceeiion, siamese ter ie Gorell dane tol i 


or universa! alopecia, in which not only most of the and hypofunction have been invoked. 
3 2. There are two possible loopholes in this logic: First, 


scalp hairs and body lanugo are shed but also the jecture that the “pilary function” of a multifunctioning end 


secondary. sexually conditioned hairs of the axillas (such as the ontestes lobe of the pituitary body) may be in ; : 
‘ 7 Ss - : e picks though the other functions remain relatively intact. Occasion é ; 
pubis and beard. If, for example, alopecia areata was see clinical examples of such dissociated disturbances of function. | u 
example, the first symptom of a chromophobe tumor of the pi! ry 


the result of Insufhciency of the anterior lobe ot the may be amenorrhea. In most instances, however, sooner or /:te! 


pituit: ry body, one might expect to find instances of disease progresses, other functions of the anterior lobe ot 
body become deranged; and these derangements eventually be 





chromophobe tumor of the pituite ary be nly in a series clinically. But among patients who are afflicted with alopecia chat 
S < > io mene is no such progression of symptoms. Second, one may § ee Ave 
of cases of universal alopecia, because such tumors are alopecia areata arises from the disturbance of an endocrine orxan a8 * vr 
= unidentified whose primary function is concerned with the gr : a 


From the Division of Medicine (Dr. Kepler), Mayo Clinic. This supposition can be dismissed without further comment. 
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case began at the menarche 


of the \lopecia in 1 

ise, if ‘1 2 cases during the climacterium. It is of interest 
of the ‘oat where we have the pertinent information, the 
Ciatior wctrial evele of the girls whose alopecia started in 
S$ with had a normal initiation at puberty, without 
of th Secting the growth of hair. In other words, recovery 


ke pl ice with the endocrine readjustments of 
nd adolescence. 

he variable influence of pregnancy is of extreme 
rest in certain cases. Each of 6 patients experi- 
substantial regrowth of hair during one or more 
ies (a phenomenon which has been attributed 





-timulation by endocrine secretions of the fetus *), 
in « to have the hair fall shortly after parturition. On 
nterest ‘he other hand, 2 patients observed their first indica- 
at ti ‘jon of alopecia during pregnancy, and 2 others in the 
vd. bur ouerperium. It may be added that the very fact that 
rice as rtain women did become pregnant speaks for fairly 
rea rmal function of the pituitary, ovarian and thyroid 
ability slands. 
€ pre- Infertility was a complaint of 2 women, and repeated 
ypec aneous abortions of a third. 

Hon \Ithough gonadal abnormalities were observed among 
e first everal of the male patients, evidence of consequent 
of th pathologic decrease of hormonal activity must be 
SES varded as far from conclusive, save for one exception : 
ocrin \ youth aged 17 was diagnosed as having bilateral 


ty ar ryptorchism, and no testicular tissue could be demon- 


— strated at operation. Unilateral cryptorchism was 

resent in 3 boys, unilateral testicular atrophy, the 
ted i result of orchitis complicating mumps, was found in 
opecta | adult, and a mild grade of bilateral testicular atrophy 
cto ‘unknown origin in another. One patient had had 
to hiectomy performed in the course of herniorrhaphy 
es. i ighteen years prior to the beginning of alopecia. Five 


Wie men, none of them in the foregoing group, complained 


Upecia of decreased libido. 

right The basal metabolic rate was investigated in 62 cases. 
redis- xates Of less than —10 per cent occurred in 15 cases, 
aa the lowest reaching —26 per cent; but there were signs 
mania / myxedema in only 2 cases, and treatment with 
ae vroid in neither case caused a restitution of hair 
oe lespite complete control of the myxedema. The fre- 
mn the uency of low metabolic rates in alopecia areata has 
a heen observed by others.‘ This finding should be inter- 
itered preted in the light of the circumstance that a low 
etabolic rate occurs not uncommonly even in the 
penne sence of myxedema or other clinical evidence of 
~ insufficiency of the thyroid gland. Certainly the fact is 
beeen irreiutable that the vast majority of patients who have 
— stuhnormal metabolic rates with or without myxedema 

- hot have alopecia areata. 
oye . nie ited rates of basal metabolism were recorded 
we ' 4 patients, whose readings were + 16 and + 19 
a cent respectively, but in whom no other clinical 
vidence of hyperthyroidism was demonstrable. One 
patient had had thyroidectomy for exophthalmic goiter 
seve s before loss of hair occurred. Three patients 
‘sented nodular goiters without signs of hyperthy- 
prep: nd in 2 others a slight ditfuse enlargement 

the thyroid gland was palpable. 

\oentgenograms of the sella turcica in 22 cases dis- 

; J closed 1 pathologic fez tures. 
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Anomalies of pigmentation have frequently been 
reported in association with alopecia areata, suggesting 
to some authors, for reasons not entirely clear, sup- 
portive evidence for endocrine Vitiligo was 
present in 9 of our cases and chloasma in 3. The white 
fuzzy regrowth which commonly occurs in alopecia 
areata reflects the disappearance of pigment from the 
region of the hair bulbs, as Woringer and Thée * have 
shown. Disturbance of nail growth and _ structure 
(pitting, longitudinal furrowing, thickening or thinning 
of the plates) was frequently observed. 

Syphilis was diagnosed in 7 cases, but a definite 
relationship between syphilis and alopecia could not be 
established, nor did antisyphilitic therapy in_ these 
instances influence the hair disease in the slightest. We 
do not agree with the view emphasized by French 
authors that syphilis is an important factor in_ the 
causation of alopecia areata. 


disease. 


COURSE AND PROGNOSIS 

Patchy alopecia, in one or more attacks limited as a 
rule to the scalp, nearly always precedes generalization 
of the baldness. In some cases temporary recovery 
takes place between attacks; in others the patches of 
alopecia gradually increase in number, progressing over 
Universalis: Age of Onset and 
Sex Distribution 


4 {reata 


Alopecia 





Age, Years Total Cases Men Women 

oF ae . 12 6 6 
Sk eee 18 10 8 
10-14. 15 Ss 7 
15-19 . ‘ ‘ 18 14 4 
20-29 . ‘ane ; wd 34 21 13 
ce 19 16 3 
40-49 : , a 18 11 7 
oo, ee - oe 3 2 I 
60-69 . 1 l 

Total . ; 138 89 19 


a period of months or years, to cover the entire body; 
or, rarely, the loss of hair is rapid, requiring no more 
than twenty-four hours for complete and total exfolia- 
tion. Even the so-called sensory hairs of the nose and 

‘ars may be lost, and in at least 1 of our cases a hairy 
pigmented nevus was observed to have become entirely 
devoid of hairs. 

In many cases an irregular slight growth of lanugo, 
perhaps interspersed with a few straggling definitive 
hairs, makes an appearance from time to time, remains 
for a variable period, and then falls out wholly or in 
part. Seldom does the regrowth amount to more than 
a pale silky fuzz over the scalp, although occasionally 
sparse patches of dark terminal hairs will emerge. 
Often a seasonal stimulation is noted in the tendency 
for this abortive growth to occur during the summer 
months or during a sojourn in a warm climate. In 
many other cases, however, there is not the slightest 
sign of the return of hair. The longest duration of the 
disease in any case of our group is forty-five years. 
Frequently it lasts during the remainder of a lifetime. 
Usually the general health is good, both at the onset 
and after fresh episodes of baldness, and this fact is in 
itself of no little endocrine significance. 

A presumably permanent regrowth of hair occurred 
in only 4 cases after two to ten years of the disease. 
That a new growth may not remain, even though 
present in normal amount, is evidenced by the experi- 








Contribution a l'étude de la pig 


5. Woringer, F., and Thée, R.: 
de dermat. et syph. 6: 1016-1053 
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ence of 3 other patients, who reported complete 
restoration of hair, followed, after an interval of two 
years or less, by recurrence of alopecia. The small 
probability of favorable permanent results characterizes 
alopecia universalis and well merits for the disease the 
designation “malignant.” ° 

Our experience has not convinced us that treatment 
of any kind has been of avail in this condition. More- 
over, many of our patients, prior to coming to the 
clinic, had been treated elsewhere with “glandular” 
preparations of various kinds, administered orally or by 
injection, without appreciable benefit to the hair. There 
is no doubt that after an intensive course of injections 
of anterior pituitary or of estrogenic substance a diffuse, 
fine, downy growth on the scalp is sometimes observed, 
but we have yet to see the total return of normal 
terminal hairs as a result of such treatment. Thyroid 
has been given to persons with and without low basal 
metabolic rate, without influencing hair recovery. Other 
methods of treatment have no more to recommend 
them. We are unfortunately not aware of the factors 
which, in exceptional cases, contribute to a regrowth 
of normal hair. 

COMMENT 

Certain fundamental endocrinologic concepts* may 
be briefly reviewed for an appreciation of this problem. 
Function of endocrine secretion is of two types: (1) 
coordination of organs to the needs of the organism 
as a whole and to its external environment, and (2) 
maintenance of physiologic chemical processes within 
prescribed limitations. Hormones of the second type 
may be catalytic in character; that is, they hasten 
processes which would proceed slowly in their absence. 
It is important to recognize the fact that these reactions 
do continue in the absence of the hormone but that 
their velocity is reduced under such circumstances. 
Growth of hair continues to a certain extent after the 
extirpation of any one of the organs of internal secre- 
tion; it is a primitive characteristic of the species. 
Unquestionably certain features of hair growth depend 
on endocrine factors, but whatever influence the endo- 
crine system may have on this growth is probably 
regulatory rather than absolutely determining. This 
does not imply that the pilary system may not, per se, 
become intrinsically deranged and cease to function, 
even though the stimulating effects of the endocrine 
system are adequate. The relationship is complex, and 
we must concur in the opinion of Danforth * that satis- 
factory information concerning the influence of the endo- 
crine organs on hair growth in man is lacking at present. 


SUMMARY AND CONCLUSIONS 

A review of 138 cases of universal alopecia fails, 
in general, to disclose gross clinical evidence of any 
consistent functional abnormality of the internal secre- 
tions. Our data indicate that at present the assumption 
of an endocrine causation for this condition is unwar- 
ranted by the facts. The instances in which concomitant 
features of definite endocrine disease occur are rela- 
tively few, and the associations appear to be incidental 
rather than causal. These conclusions, we feel, should 
apply even more forcibly to the common form of 
alopecia areata, in which the loss of hair is much less 
extensive. The unfavorable outlook for regrowth of 





6. Nobl, G.: Ueber das Schicksal maligner Alopezien, Wien. klin. 
Wchnschr. 48: 205-207 (Fel. 15) 1935. 

7. Kepler, E. J., and Randall, L. M.: Fundamental Concepts in 
Endocrine Diagnosis and Therapy, M. Clin. North America 24: 941-952 
(July) 1940. 

8. Danforth, C. H.: Physiology of Human Hair, Physiol. Rev. 19: 
94-111 (Jan.) 1939. 


hair in universal alopecia is emphasized by the fact thy: 
only 4 of the patients in this group recovered com. 
pletely. It is our opinion that endocrine treatment. 


least in the present state of its development ;. 


ineffectual. 





THE EVALUATION OF PREMARITAL 
LEGISLATION 
W. M. SHEPPE, M.D. 


WHEELING, W. VA. 


During the past four years a number of state leo; 


~ 


latures have imposed restrictions preventing the mar- 


riage of persons found to be afflicted with syphilis 


This has been accomplished by the amendment oj 


existing laws or the setting up of new statutes. Th 
requirements to be met vary greatly in the twenty-siy 


states which have adopted this type of legislation. |) 
general, the issuance of a license is based on the resy} 


of physical examination, laboratory tests or in som 


instances the mere certification of freedom from venereal 


disease by a registered physician. 

The medical profession has not been unanimous j 
its sanction of such legislative efforts. The mos 
definite expressions of disapproval have come fron 


eminent syphilologists... A summary of the dissenting 


opinion indicates the following objections: (a) To 
great a reliance is placed on the results of bl 
examinations. (b) Many patients who have _ positiy 
reactions of the blood are probably noninfectious 


(c) Persons with congenital syphilis would be pre- 


vented from marrying, although they are _probabl 
noninfectious. (d) Technical or biologic false positi 


reactions may place the stigma of syphilis on the non- 
infected. (¢) Such legislation is a punitive measure 
and an abridgment of personal rights. (f) The medical 


profession was not sufficiently consulted in drafting the 
laws. (g) The public does not understand the reaso 
for such legislation. 


STATISTICAL SUMMARY 


Data on the actual number of cases of syphilis 


detected by means of the premarital dragnet is as yet 


fragmentary. It was felt desirable to summarize at this 
time such figures as were available in the literature 


and to add to these the results observed in Wes 


Virginia during the first year of operation of the pre 


marital law. A summary appears in the table. 
Several of the reports cited in the table included 
“estimates” of the number of positive reactions oer 
ered by laboratories not actually reporting. In thi 
discussion such theoretical figures were Gisregariet 
The tabulation therefore included only figures: that are 
susceptible of verification. The period covered by the 
report extended from Jan. 1, 1936 to June 1, 1940 bul 
varies in the different states depending on 0 date 0 
which the respective premarital statutes became fe 
tive. The criticism may be offered that I am ‘reportit 
series of positive reactions of blood tests only and m0 
necessarily proved cases of syphilis. The justness a 
this criticism is acknowledged. It would be mo 
desirable in such a study as this to report the et 





number of cases of infectious syphilis among ™ 
, Sucil 

positive reactors included in my compilation. -— 
From the Medical Division of the Wheeling Clinic. we Lav 

1. Stokes, J. H., and Ingraham, N. R., Jr.: Syphilis a Stecriad? 

. A. M. A. 11231133 (March 25) 1939.” Nelson, N. A. Mani 
and the Laboratory, Am. J. Syph., Gonor. & Ven. Dis. =" ph fot 


1939. Moore, J. E.: Premarital and Prenatal Examinati - 
Syphilis, Am. J. Syph., Gonor. & Ven. Dis. 23: 386 (May) 1939. 
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not at present available and from their very 
not likely to become available in the near 
is necessary, therefore, to depend on labora- 
ratistics for an evaluation of the results of pre- 
ital | -gish ition. 
| | questioning indicates that the majority of the 
presenting themselves for examination assumed 
“hat they were free from syphilis. Persons who know 
coat they are infected do not apply for premarital 
examin: tion in states having such laws.’ It is interest- 
-to note the eventual fate of those refused — 
enses New Jersey reported on 206 positive reactors. 
Cf these 113 were judged infectious and per certifi- 
cates, 7] vave up marriage, 18 were married out of the 
vate and the action of the remainder is not known. 
Three months after the examination 135 of the original 
croup were found to be under treatment. 
\ report * from Connecticut covered the years 1936 
) 1939, inclusive. During this four year period 596 
cases of syphilis were discovered among premarital 
salle wits and the applicants were given treatment. 
Ma ny of these persons were apparently considered 
agreement to accept adequate treatment. Cases of 
congenital syphilis in patients under 1 year of age 
taled 38 in 1936, 24 in 1937, 16 in 1938 and only 11 
in 1939. It is hardly justifiable to attribute this decrease 
in the incidence of congenital syphilis to the enforce- 
ment of the premarital law in Connecticut, but the 


progressively declining figures are at least suggestive. 
THE WEST VIRGINIA REPORT 

As indicated by the figures recorded in the accom- 
panying table the incidence of syphilis in the premarital 
group in West Virginia (2.4 per cent) would appear 
to be higher than the incidence shown in any other state 
report now available. This is of interest, as West 
\irginia is the first Southern state to present any 
statistics of this type. 

During the first six months of operation of the law 
in West Virginia (1,600 cases) the incidence of posi- 
tive reactions was 4.2 per cent. It has steadily declined 

the present figure (2.4 per cent). It is probable 

at as the accumulation of a larger number of exami- 

tions provides a broader base for analysis the inci- 
dence in this state will approximate the average 
incidence (1.3 per cent). 

The private laboratories in West Virginia continue 
)periorm the major portion of the premarital blood 
examinations. The state hygienic laboratory carried out 
3807 (3.1 per cent positive) examinations, Thirty- 


La) 


seven of the fifty-two private approved” laboratories 
re} plied to the questionnaire and reported the examina- 
tion of 6,116 (1.9 per cent positive) blood specimens. 
his is contrast to the reports from other states, 
Where most of the laboratory work has been done by 
city and state laboratories. 


_ The premarital law has been well received by both 
ha } cs 5 ” aia “war 
the public and the physicians of West Virginia. I am 





aware of no major difficulties which have arisen as 
te result of its enforcement. The provisions of the 
‘tattite leave much to the judgment and discretion of 
the individual physician. I believe that the medical 
Protession has assumed these obligations and is carry- 
ing out the letter and spirit of the law in a sincere 
and conscientious manner. 
T = Edy s, Mary S.: Premarital Examination Laws in Operation, 
1. ia rig mss | 1940. : - 
at a eee our Years of Premarital Blood Test Law, Con- 


tH 1 Bull. 54: 211 (Aug.) 1940. 
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GENERAL COMMENT 

The detection and adequate treatment of every person 
with syphilis in the general population is acknowledged 
to be a desirable goal toward which to direct one’s 
efforts. There is no reason to believe that infectious 
syphilis does not exist in the populs ation of marriage- 
able age. It would seem logical, view of the far- 
reaching effects of conjugal and ane syphilis, 
that case finding in the premarital group should be 
even more necessary than in the general population. 

The figures presented previously would indicate that 
9,017 persons preparing to marry presented at least 
laboratory evidence of syphilitic infection. These 
figures are from thirteen states only and cover a rela- 
tively short period of time. In the age group under 


Results of Premarital Legislation in Thirteen States * 











Number Percentage 
Law in Total Number with with 


State Effect on Examined Syphilis t Syphilis 
3.) 9/19/39 23,684 (Sept. 29-Dec. 404 1.7 
31, 1939) 
2 Re 10/10/39 2,973 (1939) 44 1.5 
Connecticut.......... 1/ 1/36 20,424 (1939) 207 1.01 
17,732 (1938) 196 1.28 
16,601 (1937) 112 0.85 
14,601 (1936) s1 0.6 
Pilon scdanceean 7/ 1/37 49,271 (1939) 577 1.2 
39,435 (1938) 782 1.9 
30,298 (July 1-Dec, 479 1.5 
31, 1937) 
PRICING... o.6:0:0:00:s:002 10/29/37 5,150 (January 1940) 68 1.3 
41,762 (1939) 368 0.9 
34,489 (1938) 423 1.2 
3,828 (November-De- 52 14 
cember 1937) 
New Hampshire...... 10/ 1/38 14,420 (Oct. 1, 1938- 102 0.8 
March 8, 1946) 
New Jersey.........+. 7/ 1/38 42,944 (July 1938- 624 1.4 
March 1939) 
New York (upstate). 7/ 1/38 36,459 (July-December 541 1.5 
1939) 
58,883 (6 mo. 1938) 797 1.4 
141,148 (1939) 2,342 hy 
North Dakota....... 3/13/39 5,641 (July 1939-Feb- 25 0.4 
ruary 1940) 
Rhode Island........ 4/28/38 816 (January-Feb- 5 0.6 
ruary 1940) 
8,782 (1939) 96 1.1 
4,734 (April-Decem- 75 1.6 
ber 1938) 
South Dakota....... 7/ 1/39 4,885 35 0.7 
WR ciasctens  crecenrs 46,431 295 0.6 
EE oor 2,568 (23 mo.) 49 1.9 
West Virginia.j...... 5/26/39 9,923 (12 mo.) 238 24 
677,832 9,017 1.3 





* Tabulation of Edwards ? corrected and brought up to date. 
+ All cases labeled “doubtful” have been excluded in the totals. 
t It is probable that the term ‘positive’ was employed to include all 


+ 


degrees of positivity in these figures. 


consideration infection is necessarily of fairly recent 
origin. This would indicate the likelihood a high 
proportion of potential infectiousness in those cases 
unearthed by the premarital dragnet. It is reasonable 
to suppose, therefore, that a definite percentage of the 
positive reactors were capable of transmitting syphilis 
to their prospective marital partners. It is impossible at 
present to estimate this proportion. When one con- 
siders the total number of syphilitic persons contem- 
plating matrimony, as revealed by this incomplete 
report, it is impossible to escape the conclusion that 
the operation of premarital legislation has already 
prevented a large number of conjugal infections as 
well as the production of syphilitic offspring. If the 
accumulation of further data confirms this preliminary 
impression the objections previously recited must be 
considered to be of relatively slight importance, valu- 
able principally as suggestions for the improvement of 
existing statutes. 
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The administration of premarital laws requires the 
application of common sense by conscientious physi- 
cians. The fact that some of the legislation is imperfect 
does not mean that it is undesirable. It provides a 
valuable means of detecting syphilis in a group in 
which such detection is of the utmost importance. 


SUMMARY 

1. Reports of 677,832 premarital blood examina- 
tions have been received from thirteen states; of the 
persons examined, 9,017, or 1.3 per cent, gave positive 
reactions. 

A high proportion of the persons found to have 
syphilis were unaware of their infection. 

The incidence of syphilis in the premarital group 
is fairly uniform throughout the country. It is 
apparently lower than the incidence of cases in the 
general population. This difference may be apparent 
rather than real, as persons who know that they have 
syphilis probably do not apply for examination, 

4. The premarital law in West Virginia has proved 

acceptable to a large majority of the medical profession 
and the general public. 
5. It is believed that the favorable results accruing 
from the enforcement of premarital legislation far out- 
weigh the admitted theoretical objections which have 
been advanced. 

58 Sixteenth Street. 
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Our purpose in this paper is to consider the materials 
that may be used as the foundation on which to recon- 
struct deformed faces. A brief presentation is made 
of the experiences encountered by us with 100 con- 
secutive cases in which grafts of preserved homo- 
cartilage were employed. It is felt that this subject 
is of importance at this time because the conclusions 
reached are applicable in war injuries as well as in 
industrial and domestic accidents. 


HISTORY 

Medical literature for the past century is dotted with 
reports of various materials that have been used as the 
supportive structure on which to rebuild facial contour. 
Among the materials mentioned may be found such 
items as ivory, bronze, steel, paraffin, silver, celluloid, 
fat, cartilage,* dermis,* fascia, bone and _ practically 
anything that may be formed into a shape to fill out the 
defect in question. 

By a process of elimination, based on results obtained, 
there has been a gradual tendency to discard all inert 
substances and all tissues except those tissues of meso- 
dermal origin. In Peer’s* most recent work, he stated 
that “unfortunately the human body resents the pres- 
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ence of foreign material, and when it is used there 
occurs a slow but progressive action in the surround. 
ing host tissue which eventually results in expulsion oj 
the implant.” 

The use of inert materials always seems to haye 4 
generally unfavorable termination, but the transplanta. 
tion of tissues from one organism to another seems to 
have promise, since there is a difference in degree oj 
reaction of different tissues in different environments 
It is this difference of “degree” of reaction whereiy 
lies the hope of scientifically using a material not of the 
host (literally a foreign substance) for the purpose oj 
reconstruction. 

Since transplants of the type under discussion are 
for the replacement of mesodermal structures of a sup- 
portive nature (that is, bone and cartilage), then it js 
logical to assume that bone and cartilage are the 
materials to be considered for replacement.* Of the 
two, cartilage possesses the lower metabolic rate—not 
even requiring blood vessels to carry on its metabolism: 
It is this low metabolic rate and similarity of chemical 
structure to other mesenchymal tissues that make bone 
and cartilage the only substances that can be rightfully 
considered in the peculiarities of reconstructive surgery, 
With the mechanical advantages favoring cartilage, 
together with the physiologic advantages of a lower 
metabolic rate and a less highly developed differentiation 
of the tissue itself, it may be assumed that the question 
resolves itself into one of how cartilage may be used to 
the best advantage. 


INDIVIDUALITY DIFFERENTIAL ——_ 


When tissues are transplanted from one organism to 
another, or merely transferred from one position to 
another in a given host, there is a difference in degree 
of reaction. To discuss this phenomenon in the light 
of existing literature, a brief review of the terminology 
is necessary. 

By transplantation is meant that there is complete or 
partial separation of a piece of tissue or organ from its 
normal connection and its transfer to a different place, 
either in the same individual (autograft), into another 
not directly related individual of the same species 
(homograft) or into an individual belonging to a dif- 
ferent species or class of animal (heterograft).° 

All tissues possessed by a given individual have 
certain chemical characteristics in common. — Such 
things as immune bodies, hormones, vitamins, agglt- 
tinins and waste products, together with the morgamic 
chemical components, may enter this classification, but 
they do not constitute its major component. As fat 
as the specific chemical characteristics are concerned, 
there may be an interchange of position of tissues within 
the individual without any undue reaction from these 
specific entities. 

The chemical characteristics that are held in common 
by all tissues of a given individual are termed col- 
lectively the individuality differential. This common 
characteristic distinguishes one individual from all 
others, no matter how closely related otherwise, 1 4 
manner analogous to finger prints that set each mat 
aside from his fellows.’ 








— 

4. Ullman, E.: Dekortisation des Hodens nach vorausgegangen®' 
beiderseitigem Steinachschem und beiderseitigem Dopplerschen \ rfahren, 
Wien. med. Wehnschr. 79: 1227, 1929. ; 2B 
5. Maximow, A. A.: A Text Book of Histology, Philadel} , W. » 
Saunders Company, 1930, p. 189. i) 10: 
6. Leob, Leo: Transplantation and Individuality, Physiol. Rev. ‘ 
547, 1930. ial 
7. Loeb, Leo: The Grafting of Tissues into Nearly Related n@ 
viduals in the Rat and Mode of Inheritance of Individuality | ftere 
jUalit)+ 


J. M. Research 33: 393, 1918; The Biological Basis of Indi 














CARTILAGE 
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‘Ound- ; chemical characteristics the individuals have 
lon ‘sonmon, and in attempting transplantation of tissues 
sveer) individuals the presence of these unlike 
have a characteristics in donor and host is the basis 
ant re on. Axiomatically, then, the more distant the 
ems ty lationship, the more violent must be the reaction 
ee ( rs dissimilar tissues are brought together. 
ments, “Since all possible gradations of relationships between 
herei d host are found, then, correspondingly, all 
of the $s intensities and kinds of reactions may be 
Ose of ected when tissues are transferred. 
lo carry the point one step further, it may be said 
mM are the less developed the organism, the more likelihood 
x. success with transplants of tissue. Without our 
nl ing into the details as to methods, the works of Born,* 
© tn Rand and Browne ® and Ullman,’ together with others, 
tthe be of assistance in understanding the problem in 
—not hand by our quoting their collective conclusions: 
ism.’ “That, in general, transplantability increases with the 
emical ntogenetic and phylogenetic primitiveness of the 
bone rvanisms which serve as hosts and donors.” 
itfully ° 
rer ORGAN AND TISSUE DIFFERENTIAL 
tilage, \Vhen tissues are transplanted from one individual to 
lower another, a certain reaction is anticipated, owing to the 
lation hemical differences of the individuals themselves (1. e., 
estion individuality differential). for example, however, 
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1 < ; early childhood injury, resulting in a septal abscess, caused 
” : dle nose. The deformity was such that the normal air 
Wall rae restricted; the restriction may have been an etiologic factor 
evelopment of the chin. The resulting deformity was a 
Ussu m the thyroid is transferred from one indi- 
vidual to another and cartilage also transferred under 
10: the same « onditions, the end results will not be the same. 
A ae U eber Peeneibemamesenite mit peiaaiiaitaaais Arch. 
— nechm. d. Organ. 4: 350, 1896-1897. 
Play Ra H. W., and Browne, E.: Inhibition of Regeneration in 
ee Grafting, Proc. Nat. Acad. Sc. 12: 575, 1926. 
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The chemical characteristics of the individual will be 
the same toward one another, but the added reaction of 
the difference in chemical composition of the organs 
ir tissues themselves will be added. In other words, the 
organ or tissue differential now enters the picture. 





———— 





saddk and receding chin 
Three large pieces were necessary 


Fig. 2.—At one operation, the nose were 


reconstructed with preserved cartilage 


to build out the chin, together with a dorsal and columellar strut to the 
nose. It would have been difficult to obtain the massive amount of cat 
tilage necessary for this operation from the patient himself. It is felt that 
his chances in life have been greatly improved by the more pleasing facial 


configuration, 

Success in transplantation of whole append: Iges, 
organs and massive pieces of tissue, as for exé imple i 
experimental embryology on frogs, is not an indication 
of what will happen when like experiments are 
attempted in human beings or higher vertebrates. The 
lack of understanding in applying the knowledge gained 
from laboratory experiments to possible similar under- 
takings in human beings, such as the transplantation of 


ears from mother to son or the transference of fingers 
from one human being to another or other plastic 
procedures, 1s bound to lead to total failure '’ because 
it involves both individuality differential and organ and 


tissue differential. This one fact has led to many a sad 
and disheartening experience encountered by the plastic 
surgeon wherein a patient has demanded for himself 
results that might be obtained only in experimental ani- 
mals. This disillusionment of the patient is made more 
tragic by the false hope instilled in him by the misguided 
enthusiasm of those erroneously interpreting the liter- 
ature. 
TOXINS DUE TO GRAFTS 

Since the products of metabolism in transplanted 
tissue are toxic to the host, they are spoken of as 
autotoxins, homotoxins or heterotoxins, the appellation 


10. Loeb, Leo: The Biological Basis of Individuality, Science 86: 1, 
1937. Famulener, L. W.: On the Transmission of Immunity from Mothe1 
to Offspring, J. Infect. Dis. 10: 332, 1912. 
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depending on the type of graft under consideration. 
Just which constituent or constituents make up the toxic 
products in this reaction is not clear, nor is their 
duration of activity definite.” 

With the foregoing information as a_ basis, an 
explanation for the various tissue reactions may be 














of the shape 


school because 
resulted from a fall two years previously in 
septal support lost. e 


Fig. 3 This girl. aged 15. refused to go to 


of her nos¢ The deformity 
which her nose wa ired and the 


stated as follows: Different tissues, including cartilage, 
react differently when transplanted from one organism 
to another or when merely transplanted in different 
locations in the original host, both in experimental 
animals and in human beings, for the following 
reasons: first, the difference in the chemical character- 
istics that go to make up the individual—the individual- 
ity differential; second, the difference in the chemical 
characteristics that go to make up the individual tissue 
or organ—the organ or tissue differential, and third, 
the difference in metabolic rate of different tissues 
and the variable rate at which they produce metabolic 
waste products. 

The next question that arises is relative to the 
advantage that cartilage has over other tissues in rela- 
tion to the degree of tissue reaction. 

It has been found, in animal experimentation,'* that 
autotransplantation of unpreserved cartilage is carried 
out with success to the extent that the cartilage may 
be said to have returned to a normal state; this state- 
ment cannot be made for such tissues as fat, thyroid 
and muscle. In homotransplants of unpreserved car- 
tilage, there forms as a rule a thick layer of fibrous 
tissue, but the cartilage itself remains largely intact 
although isolated parts of it may become necrotic 
because of trauma. Certain parts of the cartilage are 





11. Siebert, W. J.: Auto and Homeotransplantation of Thyroid Gland 
into Brain of Guinea Pig, Proc. Soc. Exper. Biol. & Med. 26: 236, 1928. 
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Cartilage in the Guinea Pig, Am. J. Path. 2: 111, 1926. 
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less resistant, especially the large cells that im ediately 
adjoin bone; these usually perish after homot: nsplan- 
tation, while they may be preserved after autotrans. 
plantation. In the heterotransplants of unpreseryed 
cartilage, the necrosis is more extensive, resulting jy 
the complete disappearance of the graft in a few week: 

After the homotransplantation of cartilage, the rig 
in the polymorphonuclear leukocyte count is lacking 
entirely, or almost so. The amount of homotoxinis giyey 
off is apparently insufficient to reach the threshold 
necessary tO cause a rise, whereas other tissues 
cause a considerable increase in these cells. 

Homoreactions seem to appear only around living 
and therefore metabolizing transplanted tissue, whereas 
the heteroreactions appear even around dead or nop- 
metabolizing tissue. Siebert’® found that homo- 
transplants, killed before transplantation by mild 
degrees of heat, no longer elicit a homoreaction, while 
heterotransplanted tissue, under the same condition, 
still calls forth a definite heteroreaction on the part oi 
the tissue of the host. 

Of cartilage specifically it may be stated that 
gives off less homotoxic substances than practically any 
other tissue, but it too may be destroyed eventuall 
by the invasion of the host’s connective tissue igt 
that even cartilage has some form of action injurious 
to the host. It is this relative failure to produc 
substances that makes cartilage mor 


a sign 


homotoxic 
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Fig. 4.—Preserved cartilage was used to obtain a satisf ‘ no 
In this case, a secondary operation was done to shorten tl umene : 
cartilage through an incision in the mucobuccal fold. At no time W* 0! 
there any evidence of a reaction. If 
desirable than other tissues for transplanting. This § or 
probably dependent, in part, on the low metabolic rate 8 
of cartilage and consequently a failure to produce - 

13. Siebert, W. J.: Effect of Graded Degrees of Heat o” Cartilage 
on Homeotransplantation and Heterotransplantation in Guinea +185 °° D 


Soc. Exper. Biol. & Med. 26: 238, 1928. 











1S 18 
rate 


duce 





njotoxins plus similarity of tissue differential which 
he expressed as lack of differentiation of the tissue 


HISTOLOGY 
y cartilage best be used? This may be 
in part by the works on the histology of 














Fig. 5.—One of the greatest advantages of preserved cartilage is in the 
lication to surgical intervention on children. Many children suffer 
uries that are disfiguring. These should be corrected at an early age 
counteract the development of an inferiority complex due to ridicule 
thoughtless playments and relatives. Their own ribs are not well 
as yet and they readily curl and absorb if used. As a result, 
f these children have been compelled to await maturity for the 
correction. This boy is a typical example. 


human beings. Peer, who has done the most complete 
work in this field, has found that “pickled” cartilage 
(preserved in 50 per cent alcohol) remains, after trans- 
plantation, as tolerated dead foreign bodies (homo- 
grafts), for about nine and one-half months.’* From 
this time on, the surrounding tissues of the host invade 
the foreign cartilage and slowly absorb portions of it. 
This process, however, is gradual, and the bulk of the 
graft is stil! present two years after transplantation. 
[he specimens examined by Peer at fourteen months 
and at two years after transplantation showed areas of 
calcification or early formation of bone. 

_In contradistinction, autogenous cartilage from the 
ribs survives after transplantation as living cartilage up 
| is as long as six years, neither increasing nor 
decreasing in size. Peer further stated that he could 


to peri 





not advocate or discourage the clinical use of grafts 
Of pre ed cartilage on the basis of his experiments. 
lf absorption of the cartilage and replacement by 
ibrous tissue and bone maintains the contour of the 
gtalts, then this may constitute a desirable filling sub- 
tance even though the original cartilage itself is lost. 
- p . A.: Cartilage Transplanted Beneath the Skin of the Chest 
ry 1. Otolaryng. 27:42 (Jan.) 1938; The Fate of Living and 


Transplanted in Humans, Surg., Gynec. & Obst. 68: 603, 
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Autografts are frequently accepted by the host in 
such a favorable manner that the graft continues to 
live as viable cartilage, but this type of graft is subject 
to capricious actions on the part of the host, and it may 
elicit a reaction of such severity that it too will 
eventually be lost. As has been repeatedly pointed 
out by others employing cartilage, it does have 
disadvantages when used as an autograft. Obtaining 
the cartilage itself may require an operation much more 
conducive to complications than is warranted by the 
reconstruction contemplated. 


TaBLe 1.—T7ypes of Operation 





Reconstruction of No. of Cases 


Dorsum of nose .......... eae Mee eer 63 
Dorsum of nose and columella.................... ‘ : 18 
Depressed malar region.............. a ; ; 1 
RRR RE A i ee eee aes ceewe 5 
ocd acnoaoynekewbaees euveta ee en l 
I a a a a a a a are ca 4 
Saddle of lower third of dorsum of nose following sub- 
mucous resection ........... ax eee 6 
Columella only ............ ne ; . ; : 5 
Depressed frontal region........... ‘ 1 
ME distance cawtscoutessavs OE One Eee és oeans l 





Autografts in our hands have shown a tendency to 
curl both in the horizontal and in the perpendicular 
dimension. This is particularly true if the cartilage 
is from a portion of the rib normally containing a 
greater portion of fibrous tissue. 

Grafts of unpreserved homocartilage may survive 
transplantation as live grafts, being surrounded by a 











Fig. 6.—This boy, aged 13, was sensitive about his saddle nose. The 
deformity was corrected by the use of preserved cartilage. It is felt that 
all such deformities in children should be corrected to allow a more normal 
development of their personalities. 


fibrous capsule developed on the part of the host, and 
a delicate balance may thus be set up whereby the graft 
may live, relying for nourishment on the diffusion of 
food products from the host. Once unfavorable factors 
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are introduced to upset this balance, the previously 
living cartilage dies and is absorbed and replaced by 
connective tissue. 

Homografts, whether used as fresh or as preserved 
material, have about equal advantages as far as the 
question of immediate result at the site of implantation 


_ —————————————————————— 








profilometer can be used to measure the amount of 
nose and indicate the shape and size of the trans- 
f great value as an aid in reducing hump noses 
construction of nasal defor 


Fig Straith’s 
depression in a saddle 
ded. It 


profile angle. It 


plant nee is also « 
the proper 


mities more unitorn 


makes the re 


in the new host is concerned. Live homografts are 
transplanted with the knowledge that they will probably 
hecome at least partially necrotic and eventually be 
invaded by connective tissue, even though it may be 
more or less viable. They may live as parasites by the 
products of diffusion inside a fibrous capsule developed 
by the host, remaining only until this equilibrium 1s 
disturbed. The preserved cartilage can be placed with- 
out the necessity of an operation to obtain the cartilage, 
and it is known that the cartilage will not be viable but 
will act as a tolerated foreign body, and, because there 
is no active metabolism, it will not initiate such active 
tissue response on the part of the host. 


PRACTICABILITY OF PRESERVED HEMOCARTILAGE 

Preserved homocartilage seems to be the type of 
choice of the homografts. Large quantities may be 
obtained at autopsy, sterilized and stored to be used 
as needed. This eliminates a major operation on the 
new host. Furthermore, from actual experiences, it 
seems that cartilage of this type resists infection better 
than any other material. 

The use of homografts without means of preservation 

that is, the use of fresh homografts—has so many 
unpractical aspects that it hardly needs to be mentioned. 
To obtain a donor who will supply cartilage at the 
proper time is in itself a major problem. For a person 
to lose the amount of cartilage necessary in some of the 
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more massive reconstructions presents a majo: 
to the donor. This can be true in autografts 
as in homografts. Some of the reconstruction 
five or six large pieces of cartilage, and this mix 
the donor embarrassed. 

From the foregoing information the follow 


ments may be formed: 1. Heterografts nee: 


considered in any form. 2. Autografts present 


re bley ) 


as well 


“equire 


I leave 


problems that make them unpractical if the resul; 


be otherwise favorably compared to the remai 


TABLE 2.—Complications in Nineteen Cases 


Curving, bending or migration of the graft 
Postoperative hematomas requiring drainage 

Cartilage entirely lost after gross infection............. 
Cartilage partially lost after gross infection 

Cartilage entirely lost without evidence of infection... 
Cartilage retained entirely with gross infection of three w 





of graft—namely, the homograft. 


3. The unpreserved 


homograft is also not practical, as has been pointed out 
his leaves the consideration of the preserved homo- 


graft. 
TECHNIC 


The percentage of success that may be anticipated 
with the use of homografts is determined from informa 
tion gained by us in the review of 100 consecutive cases 
In this group of cases, the period of observation extends 


from one and one-half to four years. 


The more recent 


cases are not included because it has been found that 
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Fig. 8.—After insertion of the properly 
now is seen to assume a more normal angle. 


changes such as migration, curling and gross al 
can occur at a late date, and it was felt that st 
would not present a true picture of the resu 
might be anticipated. 

All other types of cartilage, such as aurict 
septal, have been discarded in favor of costal « 


lar and 


rtilage. 
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it is obtained during autopsy in cases in which the 
of death is known and in which the deceased 
oerson's blood is serologically normal. Middle-aged 
persons are preferred, as their cartilage does not present 
ey much fibrous tissue or too much calcification. The 
age is remaved with as aseptic a technic as possible 
and placed in “merthiosaline” (a solution of 1 part 
neous merthiolate [1:1,000] to 4 parts of sterile 
physiologic solution of sodium chloride) according to 
the technic of Pierce and O’Connor."® 
Variations from the technic just given seem to lead 
, poorer results. The cartilage must be preserved in 
sich a manner that its chemical composition at the time 
of transplantation approximates the physiologic chemical 
composition of the new host. Failure to do this results 
in unmistakable reactions of a severe nature. Too great 
concentration of mercurial salts in the cartilage may 
result in a purely chemical irritation in the new host. 
\n effort to maintain as nearly as possible a physiologic 
solution and yet maintain sterility is the method of 
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choice. 

Biweekly cultures and frequent changes of the 
“merthiosaline,” especially early in the preserving 
process, are of the utmost importance. 


RESULTS IN ONE HUNDRED CASES 

The cases about to be reviewed concern the use of 
grafts of homocartilage in and about the face. As stated 
before, the period of postoperative observation varies 
from one and one-half to four years. There will be 
some duplication in the figures as, in some cases, more 
than one type of operation was carried out on a single 
person. 

The total number of consecutive cases reviewed is 
100. Of this group, there were 81 in which there was 
a uneventful postoperative recovery and in which no 
subsequent operations or treatments were required after 
a period of ten days. In the remaining 19 cases, every- 
thng from local redness without a rise in temperature 
to frank infections with systemic reactions is included 
as complications. The types of operations are classified 
in table 1. 

The complications in 19 cases in which there was 
some type of complication are subdivided in table 2. 

From the evidence presented it is seen that 81 per 
cent of the patients suffered no complications. Of the 
remaining 19 per cent who did present complications, 
all retained their cartilages and eventually made a satis- 
factory recovery with the exception of 4 patients in 
whom the cartilage was lost entirely and 2 in whom 
the cartilage was lost in part. The 2 patients who had 
a partial loss of the cartilage were not reoperated on 
because they were satisfied with the cosmetic result. 
Thus 94 per cent of the grafts were classed as successful. 

Seven of the patients were reoperated on to remove 
or trim cartilage when curving or migration had taken 
place. Three were reoperated on to add more cartilage 
to the original amount, purely for cosmetic reasons. 

Of the 4 patients who lost their cartilage entirely, 2 
vere operated on again, preserved cartilage homografts 
beg used, with complete success. One of the patients 
nad had a previous operation elsewhere in which an 
‘ulogratt cartilage had been used and lost. This was 
— with a preserved homograft with satisfactory 
results, 

Several 


ede patients in whom complications developed 
Nad thich 


. red skin containing enlarged pores filled with 





G. W., and O’Connor, G. B.: Reconstruction Surgery of 
nn. Otol., Rhin. & Laryng. 47: 437, 1938; Refrigerated 
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secretions. These persons generally carry an unfavor- 
able prognosis probably because, in elevating the skin, 
the most dependent portion of the glands (sweat and 
sebaceous) is cut off, allowing gross contamination of 
the undermined tissues. 

In several cases hematomas developed after the 
patients had removed the splints which had been placed 
on the nose to maintain pressure. Premature removal 
of splints, together with periods of “sneezing,” seemed 
to be the most important etiologic factor in the produc- 
tion of hematomas. These complications were seen 
most frequently in male patients. 

CONCLUSIONS 

In view of the biologic rationale as brought out in 
the opening sections of this text and the encouraging 
results obtained in actual practice of the technic as 
reviewed, it seems quite logical to accept the use of 
homocartilage preserved in “merthiosaline” as the basis 
on which to restore facial contour. Homocartilage has 
the great advantage of eliminating the somewhat 
hazardous operation of costai resection with its pro- 
longed incapacity and morbidity. 

As shown by a review of 100 consecutive cases in 
which homocartilage grafts were employed, 81 per cent 
were without complications while 94 per cent of the 
operations resulted in eventual success by the use of 
the described technic. Better results can hardly be 
expected with autogenous grafts, and certainly the use 
of no other foreign substance can compare with it. 
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Clinical Notes, Suggestions and 
New Instruments 


PULMONARY LESIONS IN HODGKIN’S DISEASE 


Ropert Cuarr, M.D., PHILADELPHIA, AND 


ALFRED Wasco.Lonis, M.D., Wuite Haven, Pa. 


The case of Hodgkin’s disease which we present was inter- 
esting in that hemoptysis was one of the symptoms and in 
that the disease was almost entirely limited to the right lung. 


REPORT OF CASE 

History—A white woman aged 23 was admitted to the White 
Haven Sanatorium in March 1940. She complained of pain 
in the right side of the chest, dyspnea, cough, expectoration 
and hemoptysis. The illness began in July 1939 with pain 
in the right side of the chest. Soon dyspnea began. Cough and 
expectoration with occasional hemoptysis followed. 

Physical Examination.—Nutrition and color were poor. The 
cervical lymph nodes were palpable on both sides. The chest 
showed signs of effusion on the right side with displacement 
of the heart toward the left. The abdomen showed no masses 
or ascites. The blood pressure was 108 systolic and 70 diastolic. 
The temperature was 99 to 102 F., the pulse rate 100 to 130 
and the respiratory rate 20 to 30. The weight was 81 pounds 
(36.7 Kg.). 

Laboratory Observations —The urine showed albumin and 
the blood secondary anemia with leukocytosis (22,800 cells, 90 
per cent of which were polymorphonuclear leukocytes). Exami- 
nation of the sputum was repeatedly negative for tubercle 
bacilli. The pleural fluid was yellowish and slightly turbid, 
and the smear and culture of it were negative for tubercle 
bacilli. The sedimentation rate was increased 31 mm. at the 
end of an hour. A cervical lymph node taken for biopsy showed 
a typical appearance of Hodgkin’s disease, such as marked 





From the Pathological Laboratory of the White Haven Sanatorium, 
White Haven, Pa., and the Department for Diseases of the Chest, Jeffer- 
son Hospital, Philadelphia. 














increase of connective tissue, destruction of the normal archi- 
tecture of the node and occasional eosinophils, but Reed cells 




















































were not found. 

Roentgen Diagnosis—The right side of the chest presented 
an evenly dense shadow. The left side was clear. The heart 
was displaced toward the left (fig. 1). Pleural effusion of 
unknown etiology was 
diagnosed. 

Clinical Course.— 
After admission the 
patient gradually be- 
came weaker and died 
within a few days. 

Necropsy. — The 
middle lobe and the 
anterior half of the 
lower lobe of the right 
lung were replaced by 
firm yellowish masses 
(fig. 2). The trachea, 
esophagus and the 
mediastinal blood ves- 
sels were encircled by 
similar masses. The 

ee upper lobe of the right 
ee tha a hg = —— in the lower lung showed subpleu- 

( ds o e right side of the chest sug 
gested an effusion, The left lung appeared ral nodules. The hilar 
essentially normal. The heart was displaced lymph nodes were 
toward the left. side. (Courtesy of Drs. ’ 

John T. Farrell Jr. and E. Robert Wiese.) large masses of yel- 

lowish firm tissues. 
The right pleural cavity contained 0.5 liter of turbid yellow- 
ish fluid. On section the masses in the lung and hilar regions 
were yellowish and firm, having considerable infiltration of 
fibrous tissue. The central portions of the nodules were 
necrotic, forming cavities. In the posterior portion of the lower 
lobe were small nodules. The bronchial mucosa appeared thick- 











ened. The left lung was normal. 

The pericardial sac contained about a liter of turbid yellowish 
fluid. The heart was small and the myocardium flabby. The 
valves were normal. The gastrointestinal tract appeared normal. 
The spleen was of normal size. No nodules were found. The 
liver was larger than the average, but no nodules were seen. 
The kidneys were normal. The mesenteric lymph nodes were 
not unusual. 

















Fig. 2.—The middle lobe and the anterior half of the lower lobe of the 


right lung were extensively involved. The upper lobe of the right lung 
showed scattered nodules. The hilus lymph nodes, particularly on the right 
side, were greatly enlarged. The left lung was normal. 


Vicroscopic Appearance.—The sections taken from the right 
lung showed marked pleomorphism. The normal architecture 
of the pulmonary tissue was destroyed by infiltration of lympho- 
cytes, plasma cells and polymorphonuclear leukocytes. Several 
large mononuclear and multinuclear giant cells were found. 
These cells were undoubtedly Dorothy Reed cells. Throughout 
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all sections there was dense infiltration of fibrous tissue forming 
a heavy reticulum. Scattered throughout the sections were areas 
of necrosis. The hilar lymph nodes presented similar change: 


COMMENT 

Hemoptysis is so rare in Hodgkin’s disease that it js not 
discussed in the symptomatology of the disease in texthooks 
of medicine. Hemoptysis, together with cough and expectora- 
tion, was present in 1 of the cases reported by Moolten.!  Pogt- 
mortem examination of this patient showed a massive p lypoid 
growth occluding the right main bronchus. The spitting of 
blood in this case was apparently due to erosion of the p lyp. 

In our case, although there was no bronchial growth, there 
was considerable thickening of the bronchial mucosa suggesting 
granulomatous infiltration of the mucosa. Apparently spitting 
of blood was the result of an erosion of the diseased mucosa 
The exact site of hemorrhage was not discovered. 

The close similarity of the general symptomatology of Hody- 
kin’s disease to that of pulmonary tuberculosis has long been 
recognized. In this case the presence of hemoptysis in addition 
to the pleural effusion, cough and expectoration brought about 
some difficulty in establishing a differential diagnosis. 

Pulmonary involvement in Hodgkin’s disease occurs in 4) 
(Verse 2) to 60 (Moolten!) per cent of cases. Kraus ® expressed 
the belief that the pulmonary involvement is part of the general 
manifestation of the disease. However, there are reports of 
cases 2 in which the clinicopathologic studies indicated that the 
disease probably started in the lung itself. Our case appear: 
to be one of these. 

SUMMARY 

In a case of Hodgkin’s disease of the lung, hemoptysis was 
a symptom. Although the anatomic involvement was extensive, 
it was almost entirely limited to the right lung. 


236 Pine Street. 


RECURRENT TETANUS SUCCESSFULLY TREATED 
WITH AZOSULFAMIDE 


FREDERICK LEMERE, M.D., ano J. S. Arwnason, M.D. 


SEATTLE 


The following case is presented because of its significance to 
wartime medicine. Tetanus is comparatively rare in civil life, 
and there has been little opportunity to observe the effect ol 
the new sulfonamide preparations in this disease. In the cast 
here reported 110,000 units of tetanus antitoxin was given for 
the original attack, with recurrence eighteen days later. The 
second attack was successfully treated with azosulfamide. 


REPORT OF CASE 

History—A youth aged 19, a mill worker, seen with Dr. 
E. M. Chew in consultation, was admitted to the Ballard Gen- 
eral Hospital July 29, 1940 with headache, nausea, vomiting, 
numbness of the hands and chin, abdominal pain, inability to 
void, mild delirium and tetanic convulsions. The mode of infec- 
tion was uncertain. A week before he had chafed his thighs 
while riding a horse and two or three weeks before had bruised 
a toe and injured a finger while working. 

The temperature was normal on admission but rose to 103 F 
on the second day and dropped to normal again after the f arth 
day. Laboratory data were negative, including those on the level! 
of calcium in the blood, the spinal fluid and neutralization tests 
for encephalomyelitis virus, except that the white cell count 
was 13,200. 


Progress —A diagnosis of tetanus was made and the con- 








vulsions were controlled with sedatives. During the first tour 
days of hospitalization a total of 20,000 units of tetanus anu- 
toxin was given intraspinally, 70,000 units intravenous!) and 
20,000 units intramuscularly. The convulsions stopped on te 
fourth day and the patient was discharged as having © vered 

on the thirteenth day. 
1. Moolten, S. E.: Hodgkin’s Disease of Lung, Am. J. r il: 
253-294 (June) 1934. — 
2. Verse, M., in Henke, F., and Lubarsch, Otto: Hai he 
ringer, 


speziellen pathologischen Anatomie und Histologie, Berlin, Juliu 
1931, vol. 3, pt. 3, p. 280. 
3. Kraus, F., cited by Verse.? 
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He went back to work, but on August 20 (eighteen days 
ast convulsion and treatment with serum) he had a 
of the original symptoms, including convulsions. He 


“ee 

1s readmitted with a temperature of 100 F., which returned 

the next day. He was given azosulfamide and seda- 

ves and recovered in four days and has been well since. No 
otitoxi Was used in treating the relapse. 

COMMENT 
\ntitoxin has neither a bactericidal nor a_ bacteriostatic 
tion the tetanus organisms in the focus of infection. Its 


‘tion is limited to neutralization of unattached toxin, and only 
long as it is present in the circulating fluids in sufficient 

tration will it protect the nervous tissues from further 

amage. The antitoxin must be kept at sufficient concentration 
long as toxin is forming at the focus of infection. 

Apparently in this case the focus of infection remained active 
| produced a recurrence of symptoms eighteen days after the 

lose of antitoxin. Azosulfamide eliminated this focus and 





oroduced recovery without further use of tetanus antitoxin. 
SUMMARY 

In the case of tetanus presented the symptoms were tempo- 

rarily controlled by 110,000 units of tetanus antitoxin. Eighteen 

lays later, however, the symptoms recurred. The recurrence 


vas successfully treated with azosulfamide. 
706 Medical and Dental Building—2208 Market Street. 
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DEATH FROM TRANSFUSION OF PLASMA 
FrANK Mayner, M.D., WyanportTte, Micu. 


Reports of deaths due entirely to transfusion of whole blood 
are fairly rare. Reports of deaths due entirely to transfusion 
f plasma are still more rare. I have been unable to find any 
report of a fatality due to plasma transfusion in the English 
literature between the years 1927 and 1940. The lack of such 
reports may be explained by the only too recent enthusiasm 
ver and use of transfusions of plasma. 


Fig. 1.—Emboli in terminal vessels and capillaries of lung. Reduced 
Photomicrograph with a magnification of 100 diameters. 


REPORT OF CASE 
A boy aged 4 years entered the hospital on July 31, 1940 
because severe edema. He had been perfectly well until one 
week beiore entry, when he acquired a cold the only manifesta- 


‘on of which was a running nose. He did not have a cough, 


throat, rash, articular pains, dyspnea or pains in the chest. 
‘Our d 


before entry he had edema of the ankles which 
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gradually became generalized. One day before entry it was 
noticed that the urinary output had diminished. Chickenpox 
was the only other infectious disease that the patient had had. 
One brother had died with similar symptoms. 

The child assumed the orthopneic position at all times. The 
blood pressure was usually 120 systolic and 80 diastolic. 





Fig. 2.—Emboli in terminal vessels and capillaries of lung. Reduced 
from a photomicrograph with a magnification of 100 diameters. 


Ophthalmoscopic examination gave essentially negative results. 
Laboratory examination of the urine revealed a large amount 
of albumin, 2 to 5 white blood cells, 1 to 5 red blood cells and 
3 to 6 hyaline, waxy and finely granular casts per high power 
field. The blood showed 4,520,000 red blood cells per cubic 
millimeter, 9,100 white blood cells per cubic millimeter, 92 per 
cent hemoglobin, 51 per cent filamented neutrophils, 7 per cent 
nonfilamented neutrophils, 40 per cent lymphocytes, 1 per cent 
eosinophils and 1 per cent basophils. The nonprotein nitrogen 
level was 26 mg. per hundred cubic centimeters ; the total plasma 
protein was 5.6 Gm. per hundred cubic centimeters, the total 
plasma albumin was 5.04 Gm. and the total plasma globulin 
was 0.5 Gm. per hundred cubic centimeters. 

Many forms of treatment were instituted. These consisted 
of dextrose given intravenously; a pneumonia jacket; mag- 
nesium sulfate, ammonium chloride and sodium bicarbonate 
given orally; salyrgan given rectally; a high protein diet, and 
potassium chloride substituted for sodium chloride in the diet. 
It was likewise thought advisable to give the patient a trans- 
fusion of whole blood. The blood of the patient and the father 
belonged to Landsteiner class A and cross matched without 
agglutination. Two hundred and fifty cc. of citrated whole 
blood was given without any untoward effect. The patient was 
discharged from the hospital two months after entry with 
improvement of his edema and urine free from albumin. 

After being home for fifty-six days, the patient reentered 
the hospital because of an infection of the upper part of the 
respiratory tract which evidently aggravated his edema. This 
infection promptly subsided. The urine again contained a large 
amount of albumin and casts. The total plasma protein was 
3.16 Gm., the total plasma albumin was 1.82 Gm., the total 
plasma globulin was 1.34 Gm. and the nonprotein nitrogen was 
26.3 mg. per hundred cubic centimeters. The patient was usually 
sitting up in bed and playing with his toys. The treatment 
consisted of limiting fluids, restricting salt intake, applying heat 
to the renal region and giving ammonium chloride orally. It 
was also thought advisable to give the patient a transfusion of 
plasma so as to increase his plasma proteins. One hundred 
and ten cc. of plasma was prepared as follows: The blood of 
the same donor (the boy’s father) was used without cross match- 
ing. Fifty cc. of 2.5 per cent sodium citrate in isotonic saline 
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solution was mixed with 450 cc. of blood and placed in a 
sterile flask. Two days later the plasma was suctioned off with 
a sterile needle and syringe and placed in a sterile flask. Six 
hours later the plasma was administered undiluted without being 
filtered at a rate of approximately 5 cc. a minute. 

After twenty to twenty-five minutes, with about 90 to 100 cc. 
of plasma having been administered, the patient suddenly became 
cyanotic and dyspneic, gasped for breath and died despite the 
administration of stimulants. 


AUTOPSY 
The gross changes noted at autopsy were as follows: Gener- 
alized edema, ascites (500 cc. of clear, colorless fluid) and 
dilatation of the right side of the heart. The blood squirted 
up a distance of 7 inches (18 cm.) when the pulmonary artery 
There were petechial hemorrhages of the visceral 
The kidneys grossly were within 


was cut. 
pleura and the epicardium. 
normal limits. 

Microscopic examination showed multiple emboli of fibrin in 
the terminal pulmonary vessels and capillaries, as seen in the 
illustrations, and subacute glomerular nephritis. 


COMMENT 

The immediate cause of death of this patient was anoxemia 
due to multiple emboli of fibrin in the capillary system of the 
lungs. There are only two possible explanations that I can 
suggest for the resulting condition. The first is improperly 
prepared and administered plasma. In this case the plasma was 
evidently prepared satisfactorily, but the failure to use a filter 
at any time during the procedure cannot be overlooked. This 
can most certainly explain the presence of fibrin in the lesser 
circulation. The second consists of using the same donor twice 
after an interval of only a month or so. This interesting fact 
was brought out by Plummer! and Gutteridge,? who gave 
whole blood from the same donor to the same patient after a 
month’s rest with similar immediate fatal results. In this case, 
the interval between the two transfusions was about two and 
one-half months. 

In most of the cases in which death was due to transfusion 
autopsy has shown hemolysis, hemochromatosis of the kidneys, 
nephrosis and uremia. I have been unable to find a report of a 
similar case in the literature. 


Wyandotte General Hospital. 


SUBLINGUAL THERAPY IN ADDISON'S 


DISEASE 


SUCCESSFUL 
REPORT 


A CONFIRMATIVE 


Davip TurnorFr, M.D., ann LEonarp G. Rowntree, M.D. 


PHILADELPHIA 


The recent report of Haymaker and his associates concerning 
the successful sublingual treatment of Addison's disease with 
desoxycorticosterone acetate in propylene glycol finds confir- 
mation in our experience in 2 advanced cases of this disease. 
The patients were given 1 mg. (6 drops) under the tongue six 
to seven times daily; this preparation was retained for fifteen 
minutes and then expectorated. Salt was utilized also in the 
early part of the study but because of edema was discontinued. 


The good effects observed, we believe therefore, were due 


entirely to desoxycorticosterone acetate. 
REPORT OF CASES ! 
Case 1—A. S., a white woman aged 43, ailing since 1935, 


admitted to the Philadelphia General Hospital on Sept. 20, 


1. Plummer, N. S.: Six Fatalities from Transfusion, Brit. M. J. 2: 
} 


1186-1189 (Dec. 12) 1936. 

» Gutteridge, N M. Recent Advances in the Pathology of Trans- 
fusion, M. J. Australia 1: 585-589 (April 27) 1940. 

From the Philadelphia Institute for Medical Research and the Phila 
delphia General Hospital. 

Ciba Pharmaceutical Products, Inc., provided the medication employed, 
and the American Philosophical Society gave financial aid from the 
Daland Fund. 

1. These patients were treated in the services of Drs. T. G. Schnabel 
and D. W. Kramer, respectively, of the Division of Medicine, Philadel- 
phia General Hospital. 


DISEASE—1U RNOFF 


AND ROWNTREE Jor 
1940 complained of anorexia, weakness and a loss of 
(20.4 Kg.). The pigmentation of the skin and buccal myc i 
membrane was characteristic. Her blood pressure was 94 
systolic and 72 diastolic. A test for the excretion 0! 
yielded positive results, and in addition the patient poorly 
on a salt-poor diet. She was given Swingle’s extract of the 
adrenal cortex, became stronger and improved clinically 
every respect. Intramuscular treatment with desoxy; rtico- 
sterone acetate, 5 mg. daily given in sesame oil, was als 
successful. She was then given the old Muirhead 
epinephrine to the point of tolerance, by all available roytes 
for ten days. On this regimen she lost weight—from 10634 t 
101% pounds (48.4 to 46 Kg.)—and became distinct! 

and her blood pressure dropped from 102 systolic and 60 diastoj; 
to 90 systolic and 60 diastolic. At this time the sublingyal 
administration of desoxycorticosterone acetate was heeun, 6 


*) pounds 


hloride 


regimen 


weaker 


drops under her tongue being given six times a day, at interyals 
of three hours. In the beginning she was given in addition 
5 Gm. of sodium chloride daily, but later, because of edema, 
no extra salt was employed. On this regimen she gained weight. 
her appetite increased and her blood pressure rose. The good 
effects were repeated after an interlude of two weeks of receiy- 
ing desoxycorticosterone acetate intramuscularly. At the present 
time she has been adequately maintained for more than a mont! 
with the oral preparation. During the latter period of trial 
she has been taking 5 drops seven times a day. Her blood 
pressure is maintained at a satisiactory level, she has gained 
weight and strength and she feels quite well. Rehabilitatio: 
is satisfactory. 

Case 2.—M. H., a white woman aged 44, slightly built, was 
first admitted to the hospital in February 1939 complaining of 
nausea after eating. She was nervous and dyspneic on exertio 
Her blood pressure was 110 systolic and 75 diastolic, and she 
exhibited some tenderness over the abdomen, in the costo- 
vertebral angles and along the long bones and the peripheral 
nerves. She was discharged with a diagnosis of neurasthenia 

She was readmitted in May 1940 complaining of weakness, 
fatigue, anorexia, vomiting, vertigo, dyspnea on exertion, swell- 
ing of the ankle, loss of weight and abnormal pigmentation of 
the skin and of the lingual and buccal mucous membrane. Her 
blood pressure was 82 systolic and 50 diastolic. On a regimen 
of a diet low in potassium and high in sodium and of adrenal 
cortex extract she improved immediately and was discharged 
in June 1940 with a diagnosis of Addison’s disease. 

On a similar regimen, as an outpatient, she continued to feel 
well. When, however, her dose of adrenal cortex extract was 
reduced she began to become ill and her blood pressure to drop 
She was therefore readmitted to the hospital on November 4 
at which time her blood pressure was 76 systolic and 54 diastolic, 
but otherwise her physical examination revealed no new changes 
Various preparations were used, as in case 1, in an effort t 
observe the comparative effectiveness of different regimens. She 
did badly with the Muirhead regimen and satisfactorily wit 
sublingual therapy. She was finally discharged (Jan. 8, 1%I 
from the hospital, taking a house diet, without extra salt, and 
desoxycorticosterone acetate by mouth in doses of 5 drops seve! 


times a day. She has been taught to keep the material uncer 


her tongue and then to spit it out after fifteen minutes. After 

one month of following this plan she feels fine, her appetite 
one month of following this plan the patient feels fine, | 
appetite is good and she is no longer lacking in vitality; obj 
tively her weight has been maintained and her blood presstt 
has increased. - 
In this report we do not wish to compare the efficacy of ™ 
various materials used but rather to call attention to the succes 
further 


attending sublingual therapy and thereby to encouras 
clinical trial. 


In using the oral route, we have had the same experiets 


recorded by other workers for the intramuscular use of ts 
preparation, viz. the development of edema in both patients whe" 

SP ‘ : r ; »xtf? 
additional sodium chloride was employed. When no ext! 


sodium chloride was given, edema did not appear. 
Thirty-Fourth and Pine streets. 
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PEMPHIGUS 


VULGARIS: FAILURE OF TREATMENT WITH 


pEMPH 5 


RIBOFLAVIN AND SMALLPOX VACCINE 


Wor, M.D., anp GeorGe M. Lewis, M.D., New Yor« 


uraging report of the treatment of pemphigus vulgaris 
tly made by Topping and Knoefel.t They adminis- 
sored their patient orally a flavin concentrate containing 
-) Sherman-Bourquin units, or approximately 2.5 mg. of 
tnvir, daily. This patient had previously been treated by 

neoarsphenamine and sulfanilamide without success. 
administration of riboflavin had been started, however, 
ns cleared up and the patient remained well for several 
later. after treatment was discontinued, the patient 
recurrence.2. When the drug was resumed, this time 
he dose of 5 mg. daily, the lesions cleared up again, and 
patient has been apparently well since, nearly fourteen 
oths after the institution of riboflavin therapy.? 


tns 


On the strength of this favorable report, and since pemphigus 
‘< still considered a fatal disease, a patient in the New York 
Hospital suffering from pemphigus was treated for eleven days 

th 100 mg. of riboflavin (Merck) by mouth daily, forty times 

dose used by Topping and Knoefel. In contradistinction to 
their patient, who showed improvement at once and suffered 
new lesions after the start of treatment, our patient showed 
perceptible benefit from the drug and continued to have 
new lesions. He finally contracted bronchopneumonia and died. 

\nother therapeutic measure which deserves some comment 
yas tried on our patient. As we were working on the assump- 

n that Grace’s * demonstration of a virus being etiologically 

ncerned with pemphigus was correct, it seemed rational to 
try nonspecific vaccine therapy in this case. The therapeutic 
value of smallpox vaccine in the treatment of recurrent herpes 
simplex is well known.4 Accordingly the patient was given 

injections of 0.1 cc. of ordinary smallpox vaccine sub- 
utaneously and five injections of 0.1 cc. of Rivers’ vaccine ® 
ntradermally, without noticeable effect. 


iffered a 


REPORT OF CASE 

History—An Austrian Jew aged 53, a bookkeeper, living 
n the United States for only nine months when he was admitted 

the New York Hospital, June 14, 1940, complained chiefly 

progressive involvement of the skin with bullae for eight 
months. His past and his family history were not contributory. 
rhe present illness began in October 1939. At that time bullae 
first appeared in small numbers on apparently normal skin of 
he trunk and extremities. They came in crops, leaving crusted 
ray areas which healed poorly. Similar lesions appeared in 
the mouth and throat. They made for a great deal of dis- 
miort in eating and frequently bled a little. Later the left 
and eyelid became involved in a similar process. Meanwhile 
lesions over the trunk and extremities were becoming 
re numerous. The patient had lost 35 pounds (15.9 Kg.) 
nce the onset of the disease. 


¢ 


the 


Examination.—Physical examination on admission showed him 
be emaciated, acutely ill and uncomfortable. His whole 
hody was virtually covered with rounded, denuded, crusted and 
iten secondarily infected lesions. There were a few fresh 


llae in areas of apparently normal skin. These varied in 
‘ze Irom 1 to 6 cm. in diameter. The Nikolsky sign was 
sent. Touching the open lesions caused a great deal of 


and they bled easily. The nasal mucosa, as well as the 


uccal cavity and most of the pharynx, showed bullae and 


“juamation. The lungs were clear, apart from a few scat- 
i. The remainder of the physical examination was 
lot remarkable. 





From the New York Hospital and the Department of Medicine (Derma- 
sy). Cornell University Medical College. 

M. C., and Knoefel, A. F.: Use of Vitamin G in Pem- 
a rt of a Case of Pemphigus Vulgaris Treated Successfully 
R n, J. A. M. A. 114: 2102 (May 25) 1940. 

a M. C.: Personal communication to the authors. 

Gt A. W., and Suskind, F. H.: Etiology of Pemphigus 
 Saxccacdey s ition of a Transmissible Agent in a Fourth Case, J. Invest. 
~ ame SPL (Hep) T9ae. 
aes E ~ P. D., and Abshier, A. B.: Smallpox Vaccine in the Treat- 
Os s Simplex, Arch. Dermat. & Syph. 36: 294 (Aug.) 1937. 
R \ l. M., and Ward, S. M.: Jennerian Prophylaxis by Means 
Injections of Culture Vaccine Virus, J. Exper. Med. 62: 


VULGARIS—WOLF AND LEWIS 2017 


Laboratory Data—The urine showed occasional traces of 
albumin but no other pathclogic conditions. The hemoglobin 
content of the blood was 13 Gm.; the red blood cells numbered 
5.2 million and the white blood cells 8,300 with 25 adult poly- 
morphonuclear cells, 45 immature cells, 18 lymphocytes, 3 
monocytes and 9 eosinophils. During the patient's stay in the 
hospital the proportion of red blood cells and hemoglobin fell 
slightly while the white blood cell count rose, showing an 
increase in the proportion of immature polymorphonuclear cells. 
A count six days before death revealed the hemoglobin content 
to be 10.5 Gm., the red blood cells 4.6 million and the white 
blood cells 19,700; the differential count showed 30 adult poly- 
morphonuclear cells, 52 immature cells, 12 lymphocytes, 2 mono- 
cytes, 3 eosinophils and 1 basophil. The blood Kline reaction 
was negative; the blood urea nitrogen level was 11 mg. per 
hundred cubic centimeters and the fasting level of blood sugar 
was 103 mg. per hundred cubic centimeters on admission. 

Course.—The course in the hospital was progressively down- 
hill. New crops of bullae continued to appear. Apart from 
the administration of riboflavin and smallpox vaccine, as men- 
tioned previously, the patient was given a tub bath every day 
in tepid water containing 1 Gm. of potassium permanganate. 
His entire body was sprayed twice a day with a 1 per cent 
aqueous solution of gentian violet and his mouth cleaned with 
staogen oil.5* Bronchopneumonia developed and sulfapyridine 
(0.1 Gm. every four hours) was without apparent effect. On 
the thirtieth day after admission his temperature went above 
38 C. (100.4 F.) and remained elevated, rising as high as 41 C. 
(105.8 F.) on the day of his death one week later. 

Autopsy—An autopsy was performed, and a minute study 
was made of the organs, including the brain and spinal cord. 
The anatomic diagnoses were pemphigus with excoriation of a 
large proportion of the cutaneous surface, an acute splenic tumor 
with focal areas of necrosis, fatty degeneration of the liver 
and of the heart, bronchopneumonia with consolidation through- 
out the lower lobes of the left lung, acute bronchitis and hydro- 
thorax. 

Other abnormalities noted were slight arteriosclerosis of the 
aorta and the right coronary and pulmonary arteries, slight 
calcification of the renal tubules, cholelithiasis, a calcified nodule 
in the lower lobe of the right lung, thrombosis of the inferior 
hemorrhoidal veins in the lower portion of the rectum and 
of the pancreatic veins, focal necrosis of the pancreas with 
lymphocytic infiltration, a cyst of the pars anterior of the 
hypophysis and edentia. 

It is interesting that pathologic changes in the central nervous 
system described by other observers ® were not present in our 
patient. Lesions have been found in the spinal cord, especially 
about the dorsal root, which have led several observers to 
regard pemphigus as primarily a disease of the central nervous 
system showing, like herpes zoster, cutaneous bullae as the 
most obvious external sign. Dr. Louis D. Stevenson examined 
carefully the brain and spinal cord of this patient, and he was 
able to find no significant lesions in either. 

Furthermore, lesions in the adrenal glands,’? described as 
having a probable etiologic connection with pemphigus vulgaris, 
were not seen in this case.§ 

COMMENT 

This case is reported because it illustrates the failure of a 
therapeutic measure in pemphigus which has been recommended 
as efficacious. In addition, a new method of therapy was 
undertaken, namely vaccination, which was based on the assump- 
tion that pemphigus is a virus-borne disease. This measure 





5a. A proprietary preparation said to be “tan ozonide of olive oil in 
olive oil.”’ 

6. Poirrier, L.: Pathogénie nerveuse des pemphigus chroniques, Thesis, 
Paris, no. 169, 1904. Covey, G. W.: Pemphigus Vulgaris, with Findings 
in the Spinal Cord Suggesting the Etiology of the Skin Lesions, Arch. 
Dermat. & Syph. 9: 305 (March) 1924. 

7. Talbott, J. H., and Coombs, F. S.: Pemphigus: Experimental 
Studies on Thirty-Four Patients, Arch. Dermat. & Syph. 41: 359 (Feb.) 
1940. 

8. Since this paper was submitted for publication, a patient with acute 
pemphigus has been treated in this hospital with riboflavin without 
salutary effect from the drug. She was a 58 year old Irish woman, sick 
for only six weeks before admission. The rash had been present only 
two days. On admission her skin and mucous membranes were covered 
with characteristic bullae. She died in four days despite the administra- 
tion of 50 mg. of riboflavin twice a day for three days. The diagnosis 
was confirmed by postmortem examination. The case will be reported in 
detail later. 








2018 COUNCIL ON 
also met with failure. Pathologic studies in this case failed 
to reveal the presence of lesions in the central nervous system 
or in the adrenal glands, sites considered by other investigators 
to have special significance in pemphigus. 


SUMMARY 
In the case of pemphigus here reported treatment with ribo- 
flavin and smallpox vaccine was tried. The patient died while 
under treatment. An autopsy failed to reveal lesions in the 
spinal cord or in the adrenal glands, sites described as charac- 
teristic by other investigators. 
525 East Sixty-Eighth Street—121 East Sixtieth Street. 
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Tue Councit ON PuystcAL THERAPY HAS AUTHORIZED PUBLICATION 


OF THE FOLLOWING REPORTS. Howarp A. Carter, Secretary 


RADIO-EAR TYPE C, SPECIAL ELECTRONIC 
HEARING AID ACCEPTABLE 


Manufacturer: E. A. Myers and Sons, Inc., 306-308 Beverly 
Road, Mount Lebanon, Pittsburgh. 

The Radio-Ear Type C, Special Electronic Hearing Aid con- 
sists of the following parts: 

(a) Combined microphone and amplifier unit M-5375 with volume con- 
‘‘economizer,”’ the latter intended to reduce the 
batteries giving full voltage. The microphone 
134 by % inches, weighing 85 Gm. A special four 
plugs into the microphone increases the over-all 


trol switch and battery 
current drain on new 
amplifier unit is 334 by 
prong connector which 
length by 34 inch. 

(b) A and B batteries in leatherette zipper case. 
3% by 1% inches and with batteries, weighs 358 Gm. 


This case is 4% by 
The A battery is 


Radio-Ear 728, 1.5 volts. The B battery is Radio-Ear 729, 34.5 volts. 
Connections are made by means of a special three prong plug connector. 

(c) Two crystal receivers, C-5172, %4@ by 1 inch (diameter) and C-5095, 
1% by 34 inch diameter, each with molded earpiece. Bone conduction 


TABLE 1.—Current Drains at Full Voltage 


Economizer 


Battery Position Voltage Current 
d See Te Jattery used 1.5 100.00 ma. 
B illest aed fattery used 34.5 0.65 ma. 
d ' ‘ ae Battery new Be 85.00 ma. 
B. Battery new 34.5 0.50 ma. 





Taste 2.—Over-All Amplifications 


128 256 512 1,024 2,048 4,096 
At normal ear threshold, 
Se Cele WHR. 6 cce ceenes nil nil 20 $5 38 19 
At approximately 45 decibels 
ubove normal threshold. . 4 35 49 +0 8 





The Council's investigation of the unit revealed that: 

Battery Drain—With new batteries giving full voltage, the 
current drains are as shown in table 1. 

Mechanical and Electrical 
Features. — The instrument is 
neat in appearance and_ sub- 
stantially made. The high de- 
gree of amplification makes it 
extremely sensitive to mechani- 
cal shocks, so that the rubbing 
of the clothing either on the 
microphone or on the connect- 
ing cords results in noise. 

Performance tests were made 
with the “economizer” set in the 
used battery position. 

Amplification—The _ over-all 
amplifications with the M-5375 
and C-5172 combination were as 
shown in table 2. 

The Council voted to accept the Radio-Ear Type C, Special 
with C-5172 crystal and bone receiver for inclusion on its list 





Radio-Ear Type C, Special Elec- 
tronic Hearing Aid. 


of accepted devices. 


PHYSICAL THERAPY 





Jour. A } 
May ; 


AIRCO OXYGEN THERAPY LINE REGuy. 
LATOR, NO. 806 8681, ACCEPTABLE 


Manufacturer: Air Reduction Sales Company, 18! 
Avenue, Jersey City, N. J. 

The Airco Oxygen Therapy Line Regulator, Number 
is an oxygen therapy line or “station” pressure regulator for yse 
where a manifold is employed to 
supply oxygen through a pipe line 
to several station outlets. The out- 
let fitting accommodates the stand- 
ard oxygen therapy flowmeters 
used on the Council accepted Airco 
Oxygen Therapy Regulator, Style 
8481. Pressure from the oxygen 
supply is reduced through only a 
single stage before entering the 
pipe line. 

In the Council’s investigation of 
the regulator, the valve was found 


Paci fic 


1) 868] 





to be accurate within reasonable 
limits when a delivered flow of , 

‘ . Airco Oxygen Therap 
oxygen (liters per minute) was Line Regulator, Number 
checked against a large known 806 8681. 


volume displacement. It must be 
emphasized that the regulator is a single stage reducing unit. 
and it would be extremely dangerous to attach it to commer- 
cial oxygen tanks of 2,100 pounds pressure or to any line with 
pressure in excess of 50 pounds per square inch. A _ metal 
caution plate warning against the use of the regulator on inlet 
pressures greater than 50 pounds per square inch is fixed to 
the regulator. 

The Council on Physical Therapy voted to accept the Airc 
Oxygen Therapy Line Regulator, Number 806 8681, for use on 
low pressure pipe lines. 


BURDICK SUNLAMP, MODEL (QS-4, 
ACCEPTABLE 


Manufacturer: The Burdick Corporation, Milton, Wis. 

The Burdick Sunlamp, Model QS-4, generates ultraviolet 
radiation of an intensity and spectral distribution which renders 
it suitable for unsupervised use by the 
layman. The ultraviolet source, an S-4 
type bulb manufactured by the Genera! 
Electric Company, is mounted in an ad- 
justable stand. The reflector is said bj 
the firm to be finished in such a manner 
as will provide an even and_ shadowless 
radiation over the exposed area. Thi 
unit operates on the usual house current 
—alternating current, 115 volt, 60 cycle 
125 watt current consumption. Twenty- 
five and forty cycle lamps are available 
The unit has a 16 inch horizontal arm 
for extension over a bed or couch, and it 
is adjustable to a height of from 40 t 
66 inches from the floor. 

The S-4 type bulb consists basically of a quartz mercury at 
about 1%4 inches long, enclosed in a specia’ glass bulb wii 








Burdick Sunlamp, 
Model QS-4. 


Relative Spectral Intensities (Galvanometer Deflections) 





Wavelength 
(Angstroms) 
EE bo pncace wes ca tadceréveteheen 6005598 e006R60 





2107 
ind 3,lv- 
most ol 


he lamp 


transmits ultraviolet wavelengths of 2,894, 2,967, 3,024 
angstroms (and longer wavelengths) but which cuts o! 
the wavelengths shorter than about 2,800 angstroms. 
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the characteristic blue green light of the mercury line 


m states that on the average untanned skin surface, a 
ink” glow or erythema is produced in less than five 
t a 30 inch distance. 
uncil investigated the radiation characteristics of the 
! bulb: in this investigation the lamp was placed close in 
the quartz-fluorite achromatic spectroradiometer, and 
tral intensities were measured with a vacuum thermopile. 
tive spectral intensities (galvanometer deflections) cor- 
- absorption in the spectroradiometer are given in the 


ccompanying table. 
“Th. radiation at 2,804 angstroms (and shorter if measurable) 
wut 0.75 per cent of the total of all wavelengths, including 
> and shorter. Mounted in an aluminum reflector the radia- 
t 2894 and shorter, relative to the total, would be still 
hence these lamps comply with the Council’s require- 
ments for acceptability of a sunlamp for spectral quality of ultra- 
violet radiation. 
The Council voted to accept the Burdick Sunlamp, Model 
QS-4, for inclusion on its list of accepted devices. 


lower ; 


FISCHER INFRA-RED GENERATORS 
MODELS 2281, 4040 ACCEPTABLE 


Manufacturer: H. G. Fischer & Company, 2323-2345 Waban- 

\yenue, Chicago. 

[he Fischer Infra-Red Generators are designed to produce 
fra-red radiation. The lamps may be used with either a 200 
or a 400 watt infra-red element. The 
firm states that the flexibility of the 
stand (the two models have similar 
stands except for the reflectors) per- 
mits flexibility application of infra-red 
radiation. The base and upright of the 
stand measures 48 inches; the extension 
bar supporting the reflector is 28 inches 
long. 

The adjustment clamp is set by 
turning the adjustment wing nut. The 
stands are mounted on casters and are 
provided with handles for lifting. 

Model 2281 is provided with what the 
firm calls the “regular” reflector, and 
the 4040 lamp has a “special faceted” 
reflector. A bakelite covering which 
loes not become heated is supplied on request. The reflectors 





Fischer Infra-Red 
(,enerator, 
Model 4040. 


e each 11 inches in diameter. 
The firm states that the infra-red heating element is made of 
materials that will not blister or flake. The predominant output 
{ the heating element is in the wavelengths beyond the visible 


range ot the spectrum. 

In the Council’s clinical investigation of the lamps, they gave 
satisfactory service. 

The Council voted to accept the Fischer Infra-Red Generators, 
Models 2281 and 4040, for inclusion on its list of accepted 
devices 


HEIDBRINK OROPHARYNGEAL CATHETER 
OUTFIT ACCEPTABLE 


Manufacturer: The Ohio Chemical and Manufacturing Com- 
Pay, tieidbrink Division, Minneapolis. 
lhe Heidbrink Oropharyngeal Catheter Outfit is designed for 
cropharyngeal administration of oxygen. The apparatus is 
Portable and consists of an automatic pressure reducing regulator 


wit! ter for medical oxygen tanks, a flow meter, a humidify- 
ing a drip jar and a nasal catheter. The unit is readily 
taken rt and reassembled; removal of a single nut permits 
‘ie top to be taken off and thus provides access to the jars, 
Which of the ordinary fruit jar type. 

When the catheter is properly placed, the automatic pressure 


regulat * valve is opened and the oxygen flows through the 
“pparatu at any desired rate up to 11 liters per minute of 
*ygen or 14 liters of helium-oxygen mixture, as registered by 


the dry float type flow meter. In operation, the oxygen is 
released by the automatic regulator and conducted first to the 
flow meter for registration of flow rate; next it is bubbled 
through the water in the humidifying jar. The moisture laden 
oxygen is then passed through the drip jar, which collects any 
drops of moisture, and is finally delivered through the nasal 
catheter to the patient. 

The unit was investigated 
clinically by the Council. This 
investigation revealed that the 
meter is accurate within plus 
3.5 per cent in the case of oxy- 
gen and within plus 7 per cent 
for the mixture of helium 80 
per cent with oxygen 20 per 
cent. At no time did the appa- 
ratus deliver less of either gas 
or mixture than the meter indi- 
cated. The float in this meter 
showed a tendency to bob up 
and down at settings indicating 
4 to 6 liters per minute of the 
helium-oxygen mixture. 

The claim that relative humidity of more than 50 per cent 
results from oxygen flows of 5 liters per minute was sub- 
stantiated by tests in an 8 liter chamber, when the apparatus 
was used as described in the advertising literature. 

The Council voted to accept the Heidbrink Oropharyngeal 
Catheter Outfit for inclusion on its list of accepted devices. 





Heidbrink Oropharyngeal 
Catheter Outfit. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 


REPORTS. OFFICE OF THE CoUNCIL. 


PHENYTOIN SODIUM THE NONPROPRIETARY 
NAME FOR SODIUM DIPHENYL 
HYDANTOINATE 


The Council has adopted the designation “Phenytoin Sodium” 
(accented “phén-y-tdin sodium”) as a nonproprietary name for 
sodium diphenyl hydantoinate. Acceptance is continued of 
Dilantin Sodium, the proprietary name under which Parke, 
Davis & Co. markets its brand of sodium diphenyl hydantoinate 


» 


as a brand of phenytoin sodium-N. N. R. 


SULFADIAZINE AND SULFAGUANIDINE, NON- 
PROPRIETARY NAMES FOR 2-SULFANIL- 
AMIDOPYRIMIDINE AND SULFANILYL- 
GUANIDINE RESPECTIVELY 


In view of the recent work that has been done with the 
sulfonamide derivatives 2-sulfanilamidopyrimidine and sulfanilyl- 
guanidine, the Council considered the recognition of nonproprie- 
tary names for these substances. For 2-sulfanilamidopyrimidine 
it adopted the term sulfadiazine and for sulfanilylguanidine the 
term sulfaguanidine. The latter term was adopted after con- 
sultation with Dr. E. K. Marshall Jr., who has done a consider- 
able amount of work with this substance. Dr. Marshall kindly 
expressed his assent to the Council’s recognition of the term. 


SUPER D COD LIVER OIL AND SUPER D 
COD LIVER OIL CONCENTRATE (THE 
UPJOHN COMPANY) NOT ACCEPT- 
ABLE FOR N. N. R. 

These preparations of the Upjohn Company have not been 
presented formally for the Council’s consideration. In 1933 the 
Council declared Upjohn’s Super D Cod Liver Oil unacceptable 
for inclusion in New and Nonofficial Remedies because of semi- 
secret composition, indefinitely designated vitamin potency and 
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its objectionable name (THE JourNAL, May 20, 1933, p. 1597). 
The firm had thus been informed that the term “Super D” is 
objectionable. It is pointed out that some accepted preparations 
are as potent if not more potent. Furthermore, recognition of 
such a term would lead only to the proposal of “Super Super” 
potencies. 

It was brought to the attention of the Council's office by physi- 
cians that detail men of the Upjohn Company were making 
the claim that the Upjohn’s Super D Cod Liver Oil and Super 
D Cod Liver Oil Concentrate were more effective than products 
utilizing other fish liver oils. The firm was asked for evidence 
to substantiate such a claim and replied by the citation of evi- 
dence which was inconclusive, at the same time asking that the 
Council offer evidence to support its opinion that all fish liver 
oils in equivalent dosages are equally effective. It was pointed 
out to the firm that the burden of proof rests on any one making 
a claim for such a difference. In this connection the Council’s 
referee authorized transmission to the firm of the following 
statement: 


The opinion that there is no important difference in the antirachitic 
activity of different fish oils was based in part on the following considera- 


tions There appears to be no satisfactory evidence for the existence of 
important proportions of more than two forms of vitamin D in fish liver 
oil These two forms of vitamin D are identical with the products formed 
by the activation of ergosterol and of 7-dehydrocholesterol. These two 


forms of vitamin D are referred to as vitamin De and vitamin Ds in 
German literature Vitamin Ds appears to account for the entire anti- 
rachitic activity of some fish liver oils and predominates in all the oils 


which have been examined. The relative efficacy of vitamin Dez and vita- 
min Ds in the prevention of rickets has been the subject of extensive 
clinical study, and there is convincing evidence that there is no important 


difference in their value for this purpose Recognition must be given to 


the difficulties in interpreting clinical data, and conclusions cannot be 
drawn from a limited number of observations on infants 


The Upjohn Company agreed to delete from its advertising 
any claim which might be objectionable to the Council but 
could not agree to control the claims made by its detail men. 
Furthermore, the firm made no agreement to discontinue the 
use of the phrase “Super D.” 

In view of the foregoing, the Council reaffirmed its rejection 
of Super D Cod Liver Oil (Upjohn) and declared Super D 
Cod Liver Oil (Upjohn) and Super D Cod Liver Oil Con- 
centrate (Upjohn) unacceptable for inclusion in New and Non- 


official Remedies. 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

OFFICE OF THE COUNCIL. 


AMYLCAINE HYDROCHLORIDE. — Mono-i-amyl- 
aminoethyl-p-aminobenzoate hydrochloride. — NH:2.CeH..COO. 
CHe.CHe.N H.C H.C H2.CH2.CHe.CHs.HCL. 

Actions and Uses—The actions of amylcaine hydrochloride 
resemble those of cocaine hydrochloride, but it does not cause 
mydriasis when the solution is dropped into the eye. In the 
present state of our knowledge its use should be restricted to 
the production of corneal anesthesia in those cases in which 
mydriasis is not desired. The toxicity varies rather widely with 
the species and with the mode of administration. The anesthesia 
is induced promptly with little smarting; it does not increase 
intraocular tension. 

Dosage.—A 2 per cent solution is used in ophthalmology when 
mydriasis is not desired, 1 or 2 drops being usually sufficient. 

Manufactured by Novocol Chemical Manufacturing Co., Inc., Brooklyn, 


N. ¥ U. S. patent and U. S. trademark pending. 
Amylcaine Hydrochloride 2%. 
Amyleaine hydrochloride occurs as a fine, white, odorless powder 
which, when applied to the tongue, possesses a bitter taste followed by a 
sense of numbness It is soluble in water, sparingly soluble in ethanol 


and insoluble in ether, benzene and chloroform. An aqueous solution is 
acid to litmus. The free base separates as a solid from amylcaine 
hydrochloride solutions on the addition of sodium hydroxide or carbonate 


solutions but not with sodium bicarbonate solution. Amylcaine hydro 
chloride melts at 173-174 C., and the free base at 65 C 

Dissolve 0.1 Gm. of amylcaine hydrochloride in 50 cc. of water; to 
one 5 cc. portion add 1 cc. of silver nitrate solution: a white precipitate 
results, soluble in excess of ammonia water; to another 5 cc. portion 
add 0.5 cc. of diluted hydrochloric acid, 0.5 cc. of a 10 per cent solution 
of sodium nitrite and then 10 cc. of ammonia water containing 0.2 Gm. 
of betanaphthol: an orange precipitate results, soluble in ether; to a 
? ec. portion add 1 cc. of potassium mercuric iodide solution: a white 
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precipitate results; to a 2 cc. portion add 2 ce. of picric a Lett. 
yellow precipitate results. Dissolve 0.1 Gm. of amylcaine “hi, 
in 5 cc. of water, add 2 drops of sulfuric acid and 1 ce. 

solution of sodium nitrite, and heat to 50 C.: a yellow 
(distinction from procaine, butyn, cocaine, tutocaine and 
Dissolve 0.1 Gm. of amylcaine hydrochloride in 1 cc. of 

the solution is colorless (readily carbonizable substances Sateen 
solution of 0.1 Gm. in 10 cc. of water with hydrogen sulfi 

tion or precipitation occurs (salts of heavy metals). 

Transfer about 0.5 Gm. of amyleaine hydrochloric 
weighed, to a tared platinum dish and dry at 100 C. for s 
loss in weight does not exceed 3 per cent. Incinerate al “a 
of amylcaine hydrochloride, accurately weighed: the ash do« 
0.1 per cent. Transfer a sample of amylcaine hydrochlo: 
dried and accurately weighed, to a Kjeldahl flask and digy 
furic acid in the presence of 0.1 Gm. of selenium; dilute, n Ikal 
with sodium hydroxide solution, distil into standard acid and + 
excess acid with standard alkali: the nitrogen content is 
than 9.8 nor less than 9.4 per cent. Transfer about 0.5 G 
caine hydrochloride, previously dried and accurately weigh 
cc. beaker and dissolve in 100 cc. of water. Heat to boili: 

10 ce. of nitric acid and 20 cc. of silver nitrate solution, 
the steam bath for three hours, filter, wash, dry and we 

cipitate: the chloride content is not greater than 12.5 n 

12.0 per cent. 


PERNOSTON SODIUM.—-Sodium sec.-butyl-8-bromajjy). 
barbiturate. — Sodium-5-(butyl-2)-5-8-brompropenylmalonylurea, 
—[CH(CH;)CH:CH:;] (CH:CBr=CH:)C.CONNa.CO.NHCO. 
The sodium salt of pernoston. : 

Actions and Uses.—The action of pernoston sodium js like 
that of pernoston except that the effects are induced almost 
immediately after its intravenous injection. It is used only when 
the oral administration of a barbiturate is not feasible either 
because of interference with swallowing or because prompt action 
is imperative, as in the presence of convulsions. The effects are 
delayed for from thirty to forty-five minutes after the intra- 
muscular injection. The intravenous use demands the rigid 
observance of the proper technic. The contraindications are 
important. 

Dosaye.—One cc. of the 10 per cent solution (in ampules) per 
12.5 Kg. (27% pounds) of body weight injected intravenously 
at the rate of 1 cc. total per minute until the patient sleeps or 
until the full dose has been injected. The intramuscular dose 
is the same as that by vein, but it may be injected at once. 
Ampules containing a deposit should not be used. 

Distributed by Riedel de Haen, Inc., New York. U. S. patent 1,739,662 
(Dec. 17, 1929, expires 1946); U. S. trademark 266,216. 

Ampules Pernoston 10%, 2 ce. 

_ Pernoston sodium occurs as a fine, white, crystalline powder, 

ing a bitter taste; soluble in water and alcohol; slightly soluble i 

and chloroform. A 10 per cent aqueous solution is alkaline to litmu 

and phenolphthalein and has a pu of approximately 9.5. 


Transfer 5 cc. of a 10 per cent solution of pernoston 





test tube, add 2 cc. of diluted hydrochloric acid; allow the precipitat 

to crystallize, filter, wash and _ recrystallize from an_ ethanol 

mixture: the melting point of the pernoston is from 130 to 133 C 
Transfer 5 cc. portions of a 10 per cent solution of pernoston s 

to two test tubes and to one add 1 cc. of mercury bichloride sol 


a white precipitate results, soluble in 10 cc. of ammonium hydroxide; t 
the other portion add 5 cc. of silver nitrate solution: a white 
tate results, soluble in 5 cc. of ammonium hydroxide. 

Dissolve 0.1 Gm. of pernoston sodium in 1 ce. of sulfuri 
liquid assumes a yellow color, changing to brownish red and 
dark red. <Acidify 40 cc. of a 10 per cent solution of pernoston 
with diluted nitric acid and filter; separate portions of 10 « 
the filtrate yield no opalescence with 1 cc. of silver nitrate so 
(chloride); no turbidity with 1 cc. of barium nitrate solutior ( 
no coloration or precipitation on saturation with hydrogen 
of heavy metals). 

Transfer about 0.5 Gm. of pernoston sodium, previous! 
accurately weighed, to a tared porcelain dish and add 2 
acid; evaporate the excess acid, ash the residue and ignit 
the weight of sodium sulfate is not less than 21.4 per cent 
than 22.2 per cent. Transfer about 0.3 Gm. of pernoston sodium, ( 
and accurately weighed, to a bomb tube and determine brot 
content by means of the Carius method: the bromine found 
than 24.3 per cent nor more than 24.8 per cent. Transt: 
of pernoston sodium, dried and accurately weighed, to a kj: 
and digest with sulfuric acid in the presence of selenium, 
alkaline, distil into standard acid and titrate the exces 
standard alkali: the nitrogen content is not less than 8.3 
more than 8.8 per cent. 


PHENOBARBITAL SODIUM (See New and Nom 
Remedies, 1940, p. 135). 

The following dosage form has been accepted: 

Ampules Phenobarbital Sodium (Powder) Lakeside, 0.1 " 


nal la 
Cias 


Grains). . 

Prepared by The Lakeside Laboratories, Inc., Milwauk \ ‘ 
U. S. patent or trademark. 

‘ ‘ : - ' ‘onl 

Antipneumococcic Serum, Type I (See New aid 5 
official Remedies, 1940, p. 429). 

E. R. Squibb & Sons, New York. 

Antipneumococcic Serum, Type I (Refined and Concentrat ane oa 
and Nonofficial Remedies, 1940, p. 431): Also marketed in 8° 


taining 50,000 units of the type I pneumococcus. 








MEDICAL LICENSURE STATISTICS FOR 1940 


rs THIRTY-NINTH ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL 
on ON MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN 
MEDICAL ASSOCIATION 
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FROM PAGE 2021 
proper entry is made. In the 
which the applicant, according to the record on file, 
has not graduated or there is some irregularity, the 
board is notified. These reports are then used as the 
basis of the statistical compilations and then perma- 
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(CON 


occasional instance in 


nently filed. 

Since 1927 credentials of physicians coming from 
abroad have been verified by official correspondence. 
This has been impossible for several years and we are 
relving on the licensing boards in the various states 
to determine the authenticity of credentials from medi- 
cal schools outside the United States and Canada. Later 
in this presentation statistics have been computed sepa 


TABLE 3.—Licenses Issued, 1935-1940 

Reciprocity and 
Examination Endorsement Total 
1935 5,718 2,193 7,911 
19236 6,27 2,771 9,044 
1037 6,627 3,205 9,830 
1038 6 oo 2,956 9,509 
1939 6.595 2.872 9,267 
1940 6,277 2,838 9,115 
Totals 7,34 16,833 54,676 


rately showing the physicians examined on the basis 
of certificates obtained in countries other than the 
United States and Canada during 1940, and also for 
comparison the number so examined in ten previous 
years. 

More than thirty licensing boards obtain from the 
Council verification of biographic data and other claims 
before granting a license or permission to take the 
licensing examination. ‘This service is available to all 
boards. 

The tables referring to medical licensing boards 
include figures regarding the number of candidates 
licensure in 1940, the number 


examined for medical 











licensed and the number added to the profession. The 
state boards are discussed first, followed by the basic 
science boards and the National Board of Medical 
Examiners. 

LICENSES ISSUED 

In the first table are presented the number of licenses 
issued in the various states, territories and possessions, 
both by examination and by reciprocity or endorsement 
of state licenses or by the certificate of the National 
Board of Medical Examiners. During the year 1940 
there were 9,115 licenses issued for the practice of 
medicine and surgery in the forty-eight states, the Dis- 
trict of Columbia, Alaska, Hawaii, Puerto Rico and 
the Virgin Islands. Of the 9,115 licenses, 6,277 were 
issued after examination and 2,838 by reciprocity and 
endorsement. 

Twenty-one states, the District of Columbia, Alaska, 
Hawaii and Puerto Rico require that applicants for 
licensure possess a hospital internship (table 20) 
However, the licensing boards permit the candidate 
to take the examination and if successful the license 1s 
withheld until completion of the internship. The 9,l1> 
licenses issued include, therefore, many candidates 
who were examined in 1939 and even a few in previous 
years. Licenses are also withheld for proof of citizen- 
ship and minor technicalities. In some states also the 
licenses of those examined in December are dated and 
issued early in the following year. The figures in this 
table will not correspond with those hereinafter given 

New York issued the largest number of licenses, 
1,290. Illinois granted 690 licenses, California 00% and 
Pennsylvania 561. These states are the only ones which 
registered more than 500. Twenty-four states, \laska, 
Hawaii, Puerto Rico and the Virgin Islands tssue¢ 
licenses to fewer than 100, None were licensed }) 
examination in New Mexico or the Virgin Islands. 
Three were registered in Alaska, 18 in Hawai, 19 in 
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Puerto Rico and 6 in the Virgin Islands. Of these, countries, five medical schools now extinct, eight 


1& were granted certificates by endorsement of creden- 
tials, including 1 in Alaska, 9 in Hawaii, 2 in Puerto 
Rico and the 6 already mentioned in Virgin Islands. 
The states of Florida and Idaho grant licenses only on 
the basis of examination. Massachusetts and Rhode 
Island have no reciprocity privileges but endorse diplo- 
mates of the National Board of Medical Examiners. 
Figures for five previous years and 1940 giving 
totals by years of the number of licenses issued on the 
basis of examination and endorsement are contained in 
table 3. Since 1937 fewer licenses have been issued 
annually. However, licenses issued do not represent 
individuals since several have been licensed in more 
than one state during a year. Nor do they represent 
additions to the medical profession at large since the 
majority of those licensed by reciprocity and endorse- 
ment, with the exception of the diplomates of the 
National Board of Medical Examiners, have migrated 
irom other states. Table 15 shows how many of those 
licensed were never before registered and therefore 
represent the number added to the medical profession 
in the United States and territories and possessions. 
. Referring again to table 3, it will be noted that in 
‘Ix years 54,676 licenses have been issued, 37,843 by 
examination and 16,833 by endorsement of credentials. 


MEDICAL 
1940 


EXAMINED BY 
BOARDS, 


CANDIDATES 
EXAMINING 

lable 2 records data referring to those examined for 
medical licensure by individual states throughout the 
year and gives the number who passed and failed in 
each state and the medical school of graduation. There 
were 7.921 examined, of whom 6,282 passed and 
1,639 failed, representing sixty-seven approved medical 
schools in the United States and nine of the medical 
schools of Canada, one hundred and two faculties of 


medicine and four licensing corporations of other 


unapproved institutions and eight osteopathic colleges. 
Osteopaths who are granted the, privilege to practice 
medicine, surgery, or both, by the medical board are 
included in these statistics, eliminating for instance 
those osteopaths in California who receive these privi- 
leges as physicians and surgeons from an osteopathic 
board. There were 5,188 graduates of approved 
medical schools in the United States examined, of whom 
5.1 per cent failed ; 163 graduates of approved Canadian 
schools, 20.2 per cent of whom failed ; 2,092 graduates 
outside the United States and Canada, 


of schools 








Number Per- 

Num- Exam- Number Number centage 

Medical Schools ber ined Passed Failed Failed 
Approved, in United States. 67 5,188 4,926 262 5.1 
Approved, in Canada....... 9 163 130 3 20,2 
a rer rere 5 5 5 = 0.0 
Ni istic deste ea wees 106 2,092 948 1,144 54.7 
Unapproved schools........ 16 473 273 200 44.4 
re 203 7.1 6,252 1.6.9 20.7 





principally in Europe, with 54.7 per cent failures; five 
who graduated from medical schools now extinct, all 
of whom passed, and 473 from unapproved and osteo- 
pathic schools, of whom 44.4 per cent failed. These 
473 represented 174 graduates of osteopathic schools, of 
whom 114 passed and 60, or 34.9 per cent, failed and 
299 graduates of unapproved schools, of whom 159 
passed and 140, or 46.9 per cent, failed. Graduates 
of osteopathic schools were examined by the medical 
boards of eight states and the District of Columbia, 
namely Colerado, Connecticut, Massachusetts, New 
Hampshire, New Jersey, Texas, Wisconsin and 
Wyoming, while graduates of unapproved schools were 
examined in five states and Puerto Rico. These states 
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University of Georgia School of Medicine......  .. Oi a ge ee a ee ele a ee ll 032 0 
ILLINOIS 
13 Loyola University School of Medicine a ek A i el ase . 0 10 P 
14 Northwestern University Medical Schoo! d 1 0 —re 2 Pee csoasse SO 32 OSES -e 1 0 , 0 2 0 
15 University of Chicago, Rush Medical College 2010 jy eed BP ea - 101040 49 0 ro29 230 2 0 2 ts 
16 University of Chicago, The Schoo! of Medicine. ; 301 0 ; Eee ees as a ae , 3 6 
17 University of Illinois College of Medicine ; RP ca Oe: ax Ge a eh od ke Sn, 8 Rc cs ee: a ee eee 
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Is Indiana University School of Medicine........ ies arr 1 0 +t. cee ee Deca sage © OP UO eons sou ao 1 0 
IOWA 
19 State University of lowa College of Medicine.. ............ 21........... eee eer ee eee 6 eee 
KANSAS 
”) University of Kansas Schoo! of Medicine....... .79 OO... ] 
KENTUCKY 
1 University of Louisville School of Medicine.... ...... — 1 0 1 0 1 0 2 0 68 02 0 
LOUISIANA 
Louisiana State University School of Medicine 10101020 1 0 10. 6? 0 
’S Tulane University of Louisiana Sch. of Med. gs 0 ya 5020 70 1 
MARYLAND 
4 Johns Hopkins University School of Medicine ee > y 0 10 3001 
‘5 University of Maryland School of Medicine and 
College of Physicians and Surgeons.... aw as ee oes - 10 76 1 
MASSACHUSETTS 
%} Boston University School of Medicine — i. / Oth Maat Be eel ae eh ck” eee ree One = ‘ eae oe 6 0 
7 Harvard Medical School , . 1o1d 20105 0 ‘ 1 0 eee er ma pa 1 012 0 
= Tufts College Medical School : , 1 0 > O 1 0 Oo @ ¢ 0 
MICHIGAN 
29 University of Michigan Medical School + a 0 1 0 : 1 0 - can ee oe ie wey en Sec Me ee 4 Sie he 2 ee 
) Wayne Univeresity College of Medicine : ; @ ce an Te ee eee eae aes hd miki ae ealee a 8 
MINNESOTA 
31 University of Minnesota Medical School » 0 7 0 » 0 1 0 10 g 
MISSOURI 
’ St. Louis University School of Medicine ne Keene BT 11 1 0 () 
Washington University School of Medicin » 0 1 0 2090 290 
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{ Creighton University School of Medicine ° esece BG 14010 — ae eee nb. uae ks —a 2£ of ween 
University of Nebraska College of Medicine cw 8 2901 0 - , erm sf 
NEW YORK 
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OKLAHOMA 
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TEXAS 
61 Baylor University College of Medicine.......... EE, ROE or Re Lee aa 
> University of Texas Faculty of Medicine....... = ° 1 0 
VERMONT 
63 University of Vermont College of Medicine.. PEO PER ee ee ee 
VIRGINIA 
64 Medical College of Virginia........... vedas ae 
65 University of Virginia Department of Medicine. 1 0 
WISCONSIN 
66 Marquette University School of Medicine.. 5 0 [Guiuawnanct. 2S 5 0 See os te es 
7 University of Wisconsin Medical School........ $010 4 0 1 0 
CANADA 
68 Dalhousie University Faculty of Medicine..... _ 
69 Laval University Faculty of Medicine......... ; ‘ io eo 2. 
70 MeGill University Faculty of Medicine.......... dearg tac acuta a oacares Bs 
71 Queen’s University Faculty of Medicine....... ee eee oe 
72 University of Alberta Faculty of Medicine. ne 101 ¢ 
73 University of Manitoba Faculty of Medicine... 1 0 kant 
74 University of Montreal Faculty of Medicine... : jis : 01 
75 University of Toronto Faculty of Medicine.. . , 2 wee ee ee — of 1 0 1 0 bw 
76 University of Western Ontario Medical School. . as CG Sib eas, dae obeib a atau aad au So. Genes eee aly. a 
77 Foreign Medieal Faculties er ; ; 1 1 3 3 10 1 1 0 1110 6 
78 Unapproved Schools : ee —s Se is 1 ‘ ( 
79 Totals.... 24 17 58 353 76 45 12 34 67 86 23 424 117 61 SY 74 145 9 155 241 13 
SO Totals—Examined—Passed. 24 16 58 339 73 37 12 34 O7 SO 93 ~ 499 117 61 89 74 144 90 15 $ j 
s] Totais—Examined—Failed 0 l 0 14 3 8 0 0 0 0 0 2 0 0 0 0 1 5 2 107 
82 Percentage Failed 0.0 9 O00 40 9 178 00 00 00 0.0 0.0 0.5 0.0 0.0 0.0 0.0 0.7 20.0 l Hi OL 
1 ) 3 4 ; 6 7 8 9 0 nN 12 3 14 #6 6 17 + 19 
P Passed: F Failed. 
included California, Illinois, Massachusetts, Pennsyl- and Wyoming only in surgery, while Connecticut 
vania and Texas. Of the 174 osteopaths, 70 were examined 2 in medicine and surgery and 1 in medicine 
examined in Massachusetts, 52 in New Jersey, 24 in only. 
Texas and 19 in Colorado. Other states examined The 7,921 do not represent individuals, since a 


fewer than 7. Of the graduates of other than recog- 


6.—Graduates of Canadian Medical Schools Examined 
for Licensure in the United States, 1940 


T ABLE 





Examined Passed Failed 
California. 19 16 3 
Connecticut.. 5 3 2 
District of Columbia 2 ) 0 
Georgia.. l ] 0 
Lllinois 2 2 0 
Kansas... 1 1 0 
Kentucky 1 1 0 
Louisiana l 1 0 
Maine.. , 10 7 3 
Maryland.... l 1 0 
Massachusetts 8 7 1 
Michigan.... 3 3 0 
Minnesota...... 7 7 0 
Missouri... ' 2 2 0 
New Hampshire 2 2 0 
New Jersey..... 2 2 0 
New York....... 71 47 24 
Sri cesrecsaas een 5 5 0 
Pennsylvania..... 5 5 0 
Rhode Island... 4 4 0 
South Dakota 1 1 0 
Tennessee...... 3 0 
Texas l l 0 
Virginia , 2 2 0 
Washington l l 0 
West Virginia.. 1 ] 0 
Hawaii l l 0 
Puerto Rico l l 0 
Totals 163 130 


nized schools, Massachusetts examined 233 and Illinois 
50. All other states examined fewer than 7. Osteo- 
paths in Colorado, Massachusetts, New Hampshire, 
New Jersey and Texas were examined in medicine and 
surgery, those in the District of Columbia, Wisconsin 


candidate might take the examination in more than one 
state and would be counted in each state. This applies 
to those who pass or fail, or those who fail and later 
pass in one or more states, or pass in one state and 


later in the same year fail elsewhere. 


However, if a 


candidate fails more than once in a given state within 
the year he is counted in that state only once as a 


failure. 


Three of the five homeopathic boards in existence, 
Connecticut, Delaware and Maryland, examined 1/ 
candidates, all of whom passed. 
boards in Arkansas and Louisiana did not examine an) 
one during the year. The one eclectic board in exis- 
tence, in Arkansas, did not examine a candidate. 

The greatest number of graduates of any one school 
examined was 187. These were the graduates of the 
University of Illinois College of Medicine, who were 


examined in twenty states. 
3, 1.6 per cent, failed. The next greatest number, 1/ 


The homeopathic 


Of those examined only 


iN) 


were from Northwestern University Medical School. 


Here again only 2, or 1.1 per cent, failed. Nortliwest- 
ern graduates took the test in twenty-five states. 


In 


another instance 157 graduates of the Halmemann 
Medical College and Hospital of 
examined in seventeen states. Twenty-five graduates 0! 
this school failed to pass the licensure examination, 
representing 15.9 per cent of those examined. 
Fourteen schools in the United States had no failures 
before medical licensing boards, thirty-two less tha! 


5 per cent, eight between 5 and 10 per cent and t! 
The number examined 


more than 10 per cent. ed | 
many of the schools having a high percentage of 1aures 


is small compared to the number of graduates 
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irom these schools. This is accounted for by the fact 
that the majority of their graduates take the examina- 
tions of the National Board of Medical Examiners. 
Table 11 includes figures and percentages of all exam- 
ined during 1940, i. e. those who were examined by the 
National Board of Medical Examiners in their final 
examination as well as those passing state tests. 
Graduates of Rush Medical College were examined 
in the greatest number of states, thirty-three ; graduates 
of the University of Pennsylvania by twenty-eight 
states; Harvard Medical School twenty-seven, North- 


Taste 7.—Source of Graduates of 1938, 1939 and 1940 
Examined, 1940 








Percentage 


Medical Schools Examined Passed Failed Failed 
\pproved, in United States.... 4,768 4,560 208 4.4 
Approved, in Canada.......... 103 82 21 20.4 
sie dS See ia 320 156 164 51.3 
Unapproved sehools........... 291 185 1C6 36.4 

TT rr en ae 5,482 4,983 499 9.1 


The source of candidates for licensure last year are 
further tabulated in table 4 giving totals for five groups, 
namely approved medical schools in the United States 
and in Canada, medical schools extinct, schools in 
foreign countries and unrecognized institutions. Of the 
United States schools 5.1 per cent failed and 20.2 per 


TABLE 8.—Source of Graduates of 1938, 1939 and 1940, 
Respectively, Examined for Medical Licensure, 1940 








1938 1939 1940 

—_ a — _—_ a — ~ — 

Medical Schools Passed Failed Passed Failed Passed Failed 
Approved, in United States 379 23 1,065 72 3,116 113 
Approved, in Canada...... 24 4 30 6 28 ll 
A Re eae 8&3 107 67 44 6 13 
Unapproved schools........ 29 29 55 35 101 42 
Meat ocssnewaccovas O15 163 1,217 157 3,251 179 





TaBLe 9.—Graduates of 1938, 1939, 1940, Respectively, 
Examined, 1940 





western University twenty-five states, the College of 
Medical Evangelists twenty-three, Loyola University 
‘wenty-two and the University of Illinois and Johns 
Hopkins University in twenty states. All other schools 
ad their graduates examined in fewer than twenty 
‘tates. Graduates of Stanford University, the Uni- 
versities of Southern California, Colorado and Georgia, 
\lbany Medical College, University of Pittsburgh, 
Meharry Medical College, Vanderbilt and the Uni- 
versity of Vermont were examined in less than five 
‘tates, “Che Albany Medical College had but three of 
is graduates examined for licensure in two states, two 
were tested in Florida and one in Maine and all three 
passed. Graduates of four schools were examined in 
Viree states respectively. 





Percentage 
Graduates of Examined Passed Failed Failed 
ey ee ee 678 515 163 24.0 
DR seakiccwtuns dcaatatnuen 1,374 1,217 157 11.4 
Petkteseace 3,430 3,251 179 5.2 
Totel..... oe ; 5,482 4,983 499 9.1 


cent of the graduates of Canadian schools. The greatest 
percentage of failures represented two groups, foreign 
schools and unapproved schools. In these two groups 
54.7 and 44.4 per cent, respectively, failed. 

One hundred and sixty-three graduates of medical 
schools in Canada took the test for licensure in twenty- 
five states, the District of Columbia, Hawaii and Puerto 
Rico (table 6) of whom 130 passed and 33 failed. 
The greatest number (60) represented McGill Uni- 








1 


+ Ot 
5 OO 


66 


68 





is SNOVJUB[[IISI JX = 2 cee eee Oe ae ee wee 











i 
Be. Cf. ee ae a ee a a ee or ag ee ae 

~* OY OFONd a os 
ie ‘remy ‘eysery | : x 
3 SJOUJULEXT [SPO mos <n N - mon ln ONM HOS 769 © -¢ 
| JO pivog [BUOIJBN 2 a. * oe : = 
|| =m WiALOg Be Oqnd |; . 9 ° . a . . ~ = 
| * so 4aty ‘Auuy sp * - oo a : : : > 
| & AuuosAM | . : hod aaa ae : ° ° 


41 


UISUOJSI A : - 2ee a cain ©2232." 6 a2 ; . + ee : es 


49 




















D " . . ° . ° . - ° . -—- ° ° e “a a ee | — mo. e mo. m+. o> o ¢@e 
3 BIUIZIIA WSK, | fff tt: oe ae ie oe - c— ; RAS ~ Sg™s - Sig 
| ; uojsurysem | : 2m : ; — Lis cee 2 Lak Pee ™=I1OrKn 
1 §$ BiugA | 7 im 2a wie “ eS St er Se oe eae Nis 
i 3 wee FP SSS SEER SER EES EERE PES aS ee eee eo ee ee ee fie 
| we ee ia ee ae ee eee Le eS ee es oe tees, oc SC eS ee ee ek ee Se eo Se ~|> | 
| 3 a f OOPS 2.2 E94 fe Sea SO Ee SS Le a ee ee ke ek ee ee ee ae 
on dossouua] jaare oe oe ee oe - id oo - . oe 8 ~oOo -s Lan) - on- De Lr si 7 r 
L : : : pa S ie = : ; . Rio 
~ || & BjOAVd Gos iG 2s © 8 SS ee eos See 2S eS ee ae ee wT Lat wee mane ee 2] 2). | 
> | 
o i} = BulfO1B,) YOY, mee ek + 5 eM 4 +. 8 4 4 8 8 8 2 8 eS eS 8 ee 8 oo Pee Boeeee tute ae ‘ a = 
= || 8 ln ee Eee Ree eS eS ee Cee ee ea Ck 8 ek oe ere ee ee ak eee So eS: si *iI¢ 
~ I 
= || & s1UBA[ASUUOd 2 ee eae £ Ss CSR see Tee Se Oe oe eee oe 2 Se oe ee ee "12g [ 
S Il} u0s210 see . ° : e om ~ - sete °° a ee 
~ | | : ; : : : : P 
cs i| BuUoYyelyO a ewe Se a oe “ Per ae Ss ET on mS aa ee oe Sis 
= |i . ae = I 
f+ | 
~ ~ ~ o ~ ~- ~ an 
| ‘3 o1uo COs eM 8 tt tt ONE NT CH St em OM ae - ~ >) >) cop - 1 = ade is 
“— ! 3 prone wea te : 2° : : = 
= - 
— ~ 5 BIOAVC YON FS e842 S48 Se 2 OS Em & SS See St eee eo a ee wee ee ee ;{@ ts 
> [ 
~ 22 BUI[OIB) UJION ie aa ee See See See Se ee Ss eae el eee ee ee Oe ee ae -|/ a1 
S il 2 HIOK MON oe: +S Te - 2 9% C el > ol ~~ oo =: oe NK 1 “ar eS 
=~ | ? . : + oF ~- - . . _ . . r aa | 
— Ii - | 
Sl ODIXIT MON ~ Ag a a Se Ee <a ee dk : : ee a a ae ee an ek eo | = V 
nS : { 
— = Aaslop MON [| ss st te tt te tee se: GQUem © © © © © © © o OB 2 nN Oe mn RE on ° = © 
= - \ 
= = i eee ee RECESS TEE CCL Ce Ca CCR Se eee oP eee SES Se ee ee eee a | % 
> i g BPBAIN ) OSE Re eee eS ee ee SS ee See oe Satan see ee ae ee eee ee ete.i4 l 
~ ir BxYSBIQGN | :::2-—7 ons ™ > m9 — oo 219 Cle s motes rhe ae lpi ( 
es, 2 BuejuOoW | : : : : : . : . a . | 
: N 
rs Ke WWnossIf, | NONAM ss ess 02S tw Ht 0 cs 9 3 Oe oO + ¢ 2 Comte ol moe s ee cM COGIC a \ 
Ss = 74 ; 31: ; 
“ s eee LO SMR Set Sh Te TO OS te eee Sl Sar eS 4 ee Se eee eee Ss -tnia | 
= 7 
— $9 BIOSIUUIP, oN S we “mn > 7~ oer « £ SOM © OSS oF Be 6 4 fees 2 i¢ I 
= - ‘) 
= : eee. OE EN ee Oe Ss See eee ee ee ee en eee Oe eee ae [318 
= , : n 
Q mer 5 EM eS ese tet SS S983 et te SS ee ere ee 6 St ee ee eas -(Sis [ 
i [ 
SS = puslAleyy > ee ee er ee on SS OI cet. I ss OM s OM: -!r/2 H 
'sS I oe . . _- ° _- e oo) . . e “7 . . . . . a | . . « “ee ~_ -— ‘ om -- 
= = ouIUR | 2:3: ae - oie Se 4 ees i eee St te ee Ss is si I 
= r 
= L BUBISINO'T ono ™ . Yo ° 3 - _ _ ~~ ad Mh - Mm © © © eo eNOS em . ~ L I 
% W 
> > eee pe yee 65 50 EO, SOOM 2.55 2 8 eR Te Ft EO Sem 6c ee es eee Ss -{3ts M 
n 2 a SSS 5k Se COE: rf ee Ce See ee ee ee ere >| 215 
= \ 
= 3 BMOT = = ° — = - a - a mm Glet -« ces Be ten = ao ef = > = mc B 
= [ 
=i BuBIpUy | © m6 7 +m +6 Z n a Ne ete tM rete cae a|7 r 
Ne M 
- sIoull[] ee ee ee ee ee a ~~ Ot OM ee OMe BN KOS. ote @e « a is | 3 I 
» & = : S a te a ae ; 3 : ; aoe s 3 oe 
| ; M 
Be: 3 Pens. oe SS es Sy eS st S$ $ to $3 StS £2337 C223 Ss 2S eee 6 2 oe - [ 
pee = BIO PFs" sii: ms genes seo eb COR s ogg ER ees os ts ce ees SSF a5 
2 — BpHols oe ; oe ay ee : See Se s teats ee Ste Se ha ee eee ese eee De 
> BIQUIN[O,) JO JI1}SIG ee a a eae eee ee ee a A eS gee cee Yi a Bt" M 
; . Q 
; s wen 2 2 eee ee ee Se See? £22433 toe er 8 eet Es eo ee eee 
Ur 
~ }HIQV.UuOD) acevo eoeveteoeveeetetse om ste 6 oh © eo 6 & e+ 6 «OR oon nn a * * “ “ | 
, 
= opeio[o,) | “+ Oe ese © © © © © mt ee ee ee ee ee ee ee -- e)  e e coal e 6 . © - I 
s BIULIOJI[BY) haben « « 6 ae ee Oe aa me « eben + «mS + tm + +t ome me ot =i 
| -_ -~ 
~ susuByly mam « kab * 4 % 2 a8 eee» Bee om a ee eee eee 2 ee ee a oe ° rie - 2 
Buozily - « ee GS aoe ea 8 ks & ce oe ew] Se Be 6 e- e ee e ~ wa ee a a ee ae a oni I 
| BULBGCBLY ' . . _- ° . . . _- . . . . . _ . . . . . . _ — . _ . N . . _- ° x 
SUIT [VIOL | Me oNMrererHnoyponmnyoaoyerne ~ Linrorwoeernoreeoe ae ie 
~ l ; ee | aR Fea S Vi a ee ee = os AD ae SCH Hterosr fi 
: 
| m ‘ a. 2 ‘ » ee ‘ : 
| 2 : : ie Pee” Pao ee Aa Oleh es Se = 
|| = -— Seer: Seo: | Seer rh) Ree a Fe : ve 
1 &§ ; : ; _ . $2 Sg OS Cee ST SaaS tS SS ees 3 B 3 
i = : ee ae : : ee a eee) PY By t Bes St Bae ee 6 CUR TE a @ : 
| A . -2 Ss -« ie a a oe er ‘ft as —™ « @ « @ mao: . “sa -g3s a. o Sie et net i n 
im = ae old eae ae ‘S558 -56 [egsaas ‘= :S28e¢ e *43 so oS wm = 5 I 
= ean t®Stesr ene er "Sep eoST ame ae eROO [FE F=S568@: :earH2s ee . 
4 Se"-akhaeea Ss *gs - * eo ‘ae ot ewean een SZ BS OY-= °og bm wr ¢ * Bae et ie) - = Ff: 
S ae 2 a mane Beta & ae oe ee ee eee SF *OseaerRre p . 
Be Sozcke sek =BMSscagat CRs EB OS SER MMMSS HSC eee eee ee sess » SS 
226.4635 a ° ; > 2 ee) S "Sao anaes ec sleds” ia Same xzrewr eB FH ayaa Ze 4 
- exeemasetesoaite cs SSSSSZSZGSPEREBELSSESSSS EK SERassm = D 
| 3 Se SOO BSS See BOS CSS SSS SSS CSS RE SSS OS ee lCKeeee z . 
| = “4 4 COCR AH ORR ER KM HAA SA AA AAALZAZAZAZAZAZOSCORE SERRE DP Per re : lic 








1G 


12 6 


f iso 


Ath 


Marginal Nuts 


Consolidated Examinations, State Medical Exam- 
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ning Boards and the National Board of 
Medical Examiners, 1940 




















Examined 


Part III of 





by Examination of 
Medical National Board 
Examining of Medical 
Boards Examiners Totals 

(my ————— - “~ - 
Medical Sehool | F P F P F % } 
y \rkamSa@S......+---. Ov 2 4 0 7 9 7 

( of Medical Evangelists 93 l 88 2 18] ; 1 
gtanfé Te eee ee 56 1 1 0 57 i 1.7 
| iy of California........ . 1 2 0 65 1 1.5 
y. of Southern California 36 0 - 36 0 0.0 
y. of ¢ jlorado... a co. a 0 10 0 5S 0 0.0 
Hal. cccscnnseesesas 1s 0 33 0 46 0 0.0 
ge Washington Univ. 51 5 Y 0 60 ) 7.7 
getow DG. acenccevases 62 16 26 ] SA 1 16.2 
Boward Ui... .:.scesssnavaes 29 1 2 0 31 1 1 
mory UNIV. ...<cccassceecs 67 l 1 0 68 ] 1.4 
nly. Of Georgitis.n0ssc.ccsss 46 0 - 46 0 0.0 
tomola Univ. .ccncsceccencsss 123 7 4 0 27 7 5.2 
Northwestern Univ. .......... 177 2 28 0 205 1.0 
Rush Med. Coll. ...... scc5 gaia) 6 11 0 147 6 9 
Univ. of Chi ago,Sch.of Med. 38 2 11 0 49 ) i) 
niv. of Illinois..... was 184 3 2 0 186 1.6 
Mone UBIV. .ccovcesscets 115 1 4 0 119 1 Os 
state Univ. of loW@.......... 63 3 63 3 4.5 
w of TAQ tes cicdicans 80 1 mie 0 1 1.2 
niv. of Louisville........... 93 ] 1 0 94 l ig 
ouisiana State Univ. ...... 77 2 és 77 2 2.5 
Tulane Univ. of Louisiana... 139 ] 2 0 141 1 0.7 
hns Hopkins Univ. ........ 83 2 s 0 91 2 2.1 
Univ. of Marylatd.....sccces. 102 3 2 0 104 } 2.8 
ti OGIW... <icksehesseosates 13 3 37 1 50 4 7.4 
uva Medical School.... S4 3 63 0 147 3 2.0 
ts. COUMMe ckccesesstes a 4 76 4 111 8 3.7 
we. Of Bon cisksien. 146 6 2 0 148 6 9 
Wasne. UNF. .cccaedadensssans 63 1 ‘a6 63 l 1.6 
Univ. of Minnesota.. 132 1 1] 0 143 1 0.7 
St. Louis Univ. ....c00. 96 12 16 1 112 13 10.4 
Washington Univ. ........... 100 4 4 0 104 4 3.7 
Creighton URI. 66<cctsesesess 62 5 3 0 65 ) 7.1 
Univ. of Nebraska....... 91 4 a 91 4 4.2 
\lbany Medical College. 3 0 17 0 20 0 0.0 
Columbia Univ. ........... 93 «18 0 104 «18 #8 14.8 
Corn Ce. cbhsantwaneansss 48 13 22 0 70 ] 15.7 
Long Island College.......... 48 5 16 0 64 ) 7.2 

New York Medica! College.... 238 0 51 ) 74 ) 6 

New TOK UMW: sccdescecnaene 92 21 16 0 108 ] 16 
Rreseme TO, . osvcdssiausenen 31 9 4 0 55) y 20.5 
Univ. Of BOG cccccsccvccs 26 10 37 0 63 10 13.7 
Univ. of Bochester ....<<ccee 27 3 aid 27 3 10.0 
DU GR, pcsatccaccsnscnsnes 18 0 46 2 64 2 3.0 
Ohio State UMW: sdsccccsccies 82 1 : ie 82 1 1.2 
niv. of Cincinnati.......... 87 1 3 0 90 1 1.1 
Western Reserve Univ........ 66 0 ? an 66 0 0.0 
niv. of Oklahoma........... 63 0 5 0 os 0 0.0 
RIV. GE COMMON: cescicccancces 54 0 4 0 58 0 0.0 
ahnemann Medical College. 132 25 -o fe 132 25 15.9 
efferson Medical College.... 130 5 4 0 134 9) 3.6 
MOM UAW... scceccsectans nae 119 8 a 119 8 6.3 
hiv. of Pennsylvania ....... 126 4 5 0 131 4 3.0 
Univ. of Pittsburgh ......... 52 2 1 0 53 2 3.6 
Woman's Medical College.... 20 3 7 1 27 4 12.9 
Med. Coll. of South Carolina 41 0 l 0 42 0 0.0 
Meharry Medical College..... 45 1 2 0 47 1 21 
Univ. of Tennessee .......... 104 0 2 0 1065 0 0.0 
Vanderbilt Univ. ..iccsccseces 56 0 56 0 0.0 
ie i eS ee ae 79 1] 79 11 12.2 
ua, Of Pewee. s. ceress OY 4 ou aa 99 4 3.9 
mW. OF VCO... ceccaceun 21 2 13 1 34 } 8.1 
Medical College of Virginia.. 72 2 i a 72 2 2.7 
Univ. of Virginia ...... —_ 69 2 1 0 70 2 28 
Marquette Univ. ...........4. 71 7 4 0 75 7 8.5 
Univ. of Wisconsin .......... 64 0 64 0 0.0 
Totals: U. S. schools......4,926 262 733 18 5,659 280 4.7 
Aun CME. sadist kacunahde 16 6 16 6 27.3 
opin Me) Se Be eke Ie ] 3 +e a 1 3 75.0 
MeGill Univ 9 =O li 60 0 11 155 
Quee Univ 12 3 12 3 20.0 
CnIV ce ete ta eR 3 1 os és 3 1 25.0 
Ur N Manitoba .....<ce-, 5 1 1 0 6 1 14.2 
niv. of Montreal ......... l 3 ’ 1 3 75.0 
RIV. Of Toronto: .i:.5.cese0n 30 2 a 30 ) 6.2 
Vv. of Western Ontario. 13 3 1 0 14 17.7 
Potals: Canadian schools.. 130 33 13 0 143 33 «188 
orelgn Medical Faculties.... 948 1,144 24 3 972 1,147 54.1 
I tinct Medieal Sehools...... 5 0 5 0 0.0 
app ee 273 =. 200 273 «=—6200 44.4 
| Te Sarr No 6,282 1,639 770 7,052 1,660 19.1 

i; F = Failed. 

vers : ea . . o o 
frsity Faculty of Medicine, who were examined in 


iteen states ; 32 graduates of the University of Toronto 
of Medicine in seventeen states, while 22 from 
University Faculty of Medicine applied for 
in three stat 


Faculty 
Dalhousii 
licensure 
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The highest percentage of 
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failures was 75, representing 4 graduates examined 
from each of two schools, Laval University Faculty of 
Medicine and the University of Montreal Faculty of 
Medicine. Of these, one passed and three failed. The 
state of New York examined 71 of the 163 Canadian 
graduates, California examined 19 and Maine 10. All 
other states fewer than 10, and in nineteen states fewer 
than 5. 

Further perusal of table 2 reveals that 5 graduates 
of medical schools now extinct were examined in four 


Taste 12.—Failures Before Medical Licensing Boards by 
Licentiates, 1940 





Licenses Licensed After Licensed After 
Issued One Failure Two or More Failures 
by — A. - ’ 
Examina Failed in 
tion, Failed Failed State 
Reci- in in Where 
procity or State State Licensed 
Endorse- Where Else- Where Else- and 
ment Licensed where Licensed where Elsewhere 
Alabama..... va 62 ‘ 4 
Ro oes d00 4 36 l 1 
ATROAMGOS. 0.066005 4 és is és , 
Onmeetmia........ 608 1s 6 3 4 1 
Colorado. .......- 92 ] rY re se éa 
Connecticut....... 125 12 2 4 ee 4 
Delaware.......... 16 a 5 oe 
Dist. of Columbia 104 - l aa oh om 
Florida....... 131 2 ae l 1 2 
Ns -6:64 nackte 12:3 ve l “a oi 
id ie dio aca ws 40 , 
Illinois...... 690 ) 4 
Indiana....... 191 
eee a4 180 ; l 
Ee 11] - oe 
Kentucky......... 131 bd 1 ‘a 
Louisiana......... 185 ~ ae as be ee 
NE i ag a og 47 2 l ~ - 
Maryiland......... 223 2 4 is 1 ‘ 
Massachusetts.... 451 30 30 63 19 7 
Michigan.......... 340 ne 4 we 1 é 
Minnesota....... 225 5 oe 
Mississippi....... 75 a ‘x bs oe 
ree 258 1 2 mt 1 
Montana.......... 36 ai wa 
NOGUTOSES. ... 6000 99 - 1 
i, EES 14 > 
New Hampshire... 50 Se ie ws ee oe 
New Jersey..... 345 6 5 Ss 4 9 
New Mexico....... 46 es a as 1 
ee 1,290 177 5 155 3 18 
North Carolina... 145 Be 1 
North Dakota.... 35 
eT rr 444 7 8 ; ) 
Oklahoma........ 81 3 
ERTS Or re 56 oe sa ae oe 
Pennsylvania..... 561 2 1 re 1 
Rhode Island..... 24 
South Carolina... 58 
South Dakota.... 15 ‘a 
Tennessee......... 238 1 ] 1 
ss 3-6 sabes 355 14 ] ] 
SPs adie tsicbaouis 23 i 
Vermont...... 42 l 1 
iO eee 222 l 
Washington...... 95 
West Virginia..... 88 
Wisconsin......... 159 be wa 
Wyoming......... 22 1 1 ~ os . 
Puerto Rico....... 465 ms ae l na 1 
Totals 9,115 IRS 9 239 44 15 





states, Florida, Iowa, Louisiana and West Virginia. 
None of these examinees failed. 

Twenty-two states examined 2,092 graduates of 
medical schools other than those in the United States 
and Canada. They were also tested in Puerto Rico. 
In 1940 also 473 unapproved graduates were examined 
in eleven states, namely California, Colorado, Con- 
necticut, Illinois, Massachusetts, New Hampshire, New 
Jersey, Pennsylvania, Texas, Wisconsin and Wyoming, 
and in the District of Columbia and Puerto Rico. 

In 1939, 7,750 were examined, of whom 6,489 passed 
and 1,261, or 16.3 per cent, failed, as compared with 
7,921 examined in 1940, of whom 6,282 passed and 
1,639, or 20.7 per cent, failed. Elsewhere are given 
figures referring to actual licentiates and additions to 
the medical profession. 
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GRADUATES OF 1938, 1939 AND 1940 EXAMINED 
FOR MEDICAL LICENSURE, 1940 

In table 5 are presented figures recording graduates 

of 1938, 1939 and 1940 examined for medical licensure 

in 1940. Altogether 5,482 were examined, of whom 

+983 passed and 499, or 9.1 per cent, failed. Repre- 


STATISTICS FOR 1940 Jour. A. M.A 


were 320 recent graduates of medical schools othe; 
than in the United States and Canada examined of 
whom 156 passed and 164, or 51.3 per cent, failed 


Chere were also examined 291 graduates of schools yoy 


approved by the American Medical Association apd 
graduates of schools of osteopathy, of whom 185 passed 


TABLE 13.—Reciprocity ang 


This information is not guaranteed, as there may have been 








Compilation of data furnished by state examining boards. 


Reciprocates with, or Endorses Certificates Granted by 











kX nee _ — om ao — seein 
& = 5 
g = : s 
E E 3 : 
5 ro = 7 ‘a » = 
A es 2 & — “<a s 6 - am & A 
= - w. = O&O = o > gs = »§§ S&S 2 ae 8 & = @ e SS 
F ee € ES Ssue s of 2 $8 SESaG&egeeerere: 
= a & S S rw S & 7" ©§& &e ss & oe £FS ea @eekeektasee#w™ZA A ST 
2 eS €@ S8&8& SaesbBP eee se ti geseasesgSe eg SBeaeees = ts x 
_ = = — ou N ‘ = on S = ~ _ = = - c a = | a) i=] wn nD a5 = - = s BS s 
os The Examining Board of Ste = @S&eSeBSssGéesB eee ££ Pe eE Ee SEBeBeBSB Seeeeses:8f 
= “@—atq@oooQo8 Aa2 &®§ © = => = = © Mme BA BA KR KR KR RFF KAZZZZ A 
Alabama.... Sik baat ena leaiahi elie r+ 2 + + 3 * * & + 1 
2 Arizona.... = Saieneeieubs * * er 
3 Arkansas (regular board)....... + + F + + Se 
oo —_ SEE a see ee ee 
5 Colorado.......... sheesaowecen 
6 Connecticut (regular board)....  . a on a ae re ae ee + 6 
7 Delaware (regular board)....... No reciprocity or endorsement policies .* 7 
8 District of Columbia............ eee See és ee ao) ice - ie 7 ee .- 8 
9 Florida........ ccrebndctonnbeie No reciprocity or endorsement policies ‘+ : 
DP Se a cctensnnnerecdacdoeceds os t + - oc «es + . -- Tr t t ss i 
St: Cs retenicecenwendsadkuceekan No reciprocity or endorsement policies “ “+ l 
| BESS hare ere : + ; - - on en t r 7. = ] 
ie | Se nen eee ‘ t . ] 
EE Re ree 7 , ow 2 
BP Sc canccessvencessadasedoss a8 + + oe ! 
SP Ns bind Kaa oaeeekeceesacas + . Ym F 0 
17 Louisiana (regular board)...... : + + + r CS } 
"Ee SE pa pee eae } 1 t a 8 Is 
19 Maryland (regular board)....... oe ' ae t , + +, 3 
SP I ccc ccacesdcaneaes No reciprocal relations P 
tia cacwaeudienibins + 4+ : + + 4+ + tr 
oe et a ee ee r . r 
23 Mississippi....... ee t r r 
- re enteudiie acs .. 4 
25 Montana......... 5 
26 Nebraska....... ee . 
ee ek occu meen 21 4 : + + - + 
28 New Hampshire a iehnaekas os 
29 New Jersey............ ate ain ofa es ee : jt a « + 
30 New Mexico......... awe ; rt 
2. 5, ae ao 
2 North Carolina........ ee 
33 North Dakota............ oo + + 7 
oe Mi Nedbedeendecs dina ae taaaaine ro + t 
ee Rb tcncenscicebrccbacoene 
ee) See caneehecsusd etcbincs aad y 
37 Pennsylvania... ceakanaes — “ ae 
38 Rhode Island...... ae .... No reciprocal relations on i Sed 
39 South Carolina.. ; = ‘ - ~~ & Boe + + - 
40 South Dakota. + r : 
41 Tennessee......... + + + + ‘ 
 Deees......<-- 4 
| Sere 4 
44 Vermont.... - = i 
45 Virginia.... - soecesecceee } i 4 
46 Washington..... BE Pee + ; + ' 40 
17 West Virginia rer reer + i } - - + + - 4 
18 Wisconsin.. abakatatete ata a #5 
49 Wyoming......... piace ned 49 
oak enc eee vumenaaen a Re oe 50 
51 Hawaii... Meackbadatardenh devas No reciprocal relations 
52 Puerto Rico. eieeauaees 
aa d _ mane a 
Some states have additional requirements for graduates of schools or territory of the United States for a period of at least one year 
outside the United States and Canada. after the date of his diplomate certificate. - 
or more 


1. Ist P, first papers required; +, full citizenship required. 

2. In most cases there is a small additional] recording or registra- 

tion fee. 
3. If state of original license grants similar privileges. 
. Internship accepted in lieu of one year’s practice. 
. Professional practice required. 
. No professional practice required. 
. Just preceding application. 

No basie science reciprocity—examination must be within the state. 
9. Basie science certificate required either by reciprocity or exami 
nation in addition to basie science subjects of National Board. 

10. Reserve officers not eligible. 

11. Applicant's diplomate certificate must be dated not less than one 
year or more than ten years prior to the filing date in California of 
an application; applicant must also have been a resident of some state 


PID or 


sented were 4,768 graduates of sixty-seven approved 
medical schools in the United States, of whom 4,560 
passed and 208, or 4.4 per cent, failed. From the nine 
approved medical schools in Canada which offer the 
complete medical course, 103 were examined, 82 of 
whom passed and 21, or 20.4 per cent, failed. There 





12. Oral examination required when original license is ten 
years old. 

13. Applicant must have resided in the state used as basis of apt 
eation for one year after date on said certificate. 

14. Oral examination required. 

15. Unless in practice in another state for five years. 

16. Actual practice for a period of three years imme 
ceding date of application. 

17. Practical, clinical examination required. 

19. Regular and Homeopathic boards. 

20. Graduates of foreign medical schools accepted if 
also a diploma from an approved medical school in the U! 

21. Regular board. 

22. Fee same as applicant’s state charges if more than 

23. Ora] examination required if applicant’s state requires 


liately pre 


they present 


“11 
va] 
il 


and 106, or 36.4 per cent, failed. These figures ™ 
be found in table 8. 

Of the graduate schools in the United States 44 
per cent failed, while among the graduates of Cale 
dian schools 20.4 per cent, those holding (plone 
from schools other than the United States 4° 


NMimreirial Nuiralec 
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licensing boards in twenty-five states. Thirty-four 
graduates of McGill University Faculty of Medicine, 
schools in the United States had no failures the greatest number from any one Canadian school, 


51.3 per cent and unapproved schools 36.4 per 












































fai 2] we . “ ° ‘ . “s a 
“8 ng recent graduates applying for licensure, twenty- were tested in eleven states, while only one from the 
IS ne ™ “- . . si . - ee e y ° eo ~ aoe 
ie ne schools had less than 5 per cent and eighteen Faculty of Medicine of the University of Montreal 
and ve than 5 ranging to 28.1 per cent. appeared for registration. Only 10 medical graduates 
assed iC ti * 
lors nt Policies 
an 
, ; of which this office has not been advised. For an authentic statement write directly to the medical board. 
€ veen - aol a = 
= Reciprocates with, or Endorses Certificates Granted by Requirements 
a — aie - - OO acai 
— =E£ o & 
e b a poh S P 
z = ae S és ‘e = a} = * = 
= = = . Sates = ts x5 = © on - 9 5 5 
a F = 6 ees es & 6 eo 58 9s ~ 2 os 2 a 5 Zz 
o 7 4 = os 3 eos & * o wm =| & = oS me 2 os — c = = & on 
es = * = = = > @ S 8S od - uO = = =“ 65 a. 4 os = = ¢ — i 3 s 
. § ee Birecrs” ¥ sea fr> 8 Ge See 8S Sf "8 € £8 F§ F&F BB SE 
Ss = ~~ & SB SPaetewekipseseaeaeaeg8gssee@ ise ns t &s Sa = pel = S N ~ ¥ ot 
sf yr, ££ &£€SB SB BSSGCSE eae Saet 2s = £ SB BS Se Se n> <=at © Ss s rf : & 
S & s—F 6§ 6Bemwe BRS Be eoeegsewse Ft Ff FS Ee SCs FB ea BS -o So = a = < = = 
s 53 2 26 CCAR MARAE R ESE BE EP BBZH AS Ze 5x ae & £m 6 os a &@ 
+++ 4 + + + 4 1¢ 45 0 l 
t 8 8 34.7 100 ‘ 
- ‘ 14 SO ‘4 
11,12.4 1 “a 41 ]! ma 100 ‘ 4 
n , 10 n =s 14 Ist P 50 bd 
14.44 , 14,36 s 41 Pa 24.1 Ist P 50 oo 6 
2 ' 100 r 
+ 2: vl s 
0 0 10 
‘e : ; 1! 
+ . i 14 Ist P my OAT. 4 
4 n 14 n DD 
14 ‘ 1) l4 
}4 50 ‘ l 
14 4 50 ‘ lf 
P If Ist P4046 50 17 
14 14 ist P* 2 18 
1! Ist P 50 ‘ 19 
0 Ist P 25 20 
: 14 4 50 $4 21 
. = 0 ‘4 75 17.4 22 
i oD ‘ 2 
+ 47 14 ‘ 50 24 
4 4 }4 re y 4 
; 14 et) ” 
+ l yA 
: 0 ‘ 20 ‘ 25 
0 100 ; 
1* Ist P 50 ‘ 0 
, Ist P 25 l 
0 r nO ‘ 4 
1 ‘ Hoz2 14.4 , 
1* ov i 
14 100 ‘ 
l 100 ‘ 
24 «Ist P 100 ‘ 
‘ 0 Ist P 4) - 
14 4 “1 42 ’ 
t l Ist P 50 42 10 
4 ba be 0 10 ‘ 4) 
1s a0 1 4 
4 4s i if) 4 4 
iT io 5; Soak Sapa 98 0 30 44 
7 si ome 1 ae ee, ‘a "ie? s +8 Pr 0 Ist P 9.2% ' 415 
r - oo 6% 1 1 t t t - 26 « 28 4 oo i o° + oe al 24 } 100 42 47 
8 ‘ se aia A es 56k ike ae ESR aa cae” aly, deck ee + - wer a ee 
49 ee Se: last «eer aan ne Te Si ae ats. eee oe oe ee a Roe oe: eee t + + 0 + 530 + 4) 
F/ . o- oe . ee ee - ee ee e-* * ee oe ? - ee ee ee — o* T “* * T 0 T 100 . ow 
14 + = 95 4° 7 | 
rt ’ 0 5 5 
yea : an applicant passes the examination in the state from which 36. Fee for license on basis of National Board certificate $25 
h egitien after the completion of his internship, no practice is 37. For matriculants after Oct. 17, 1937. 
more a 38. Fee, $20 
~). internship aecepted if served in this state. 39. on ig a epee 
pT 0 Internship aceepted—considered equivalent to two years’ practice. ng me on suit du y only. , , 
Five years’ practice. 40. Permanent license withheld until] completion of citizenship 
~>. Conditionally. 41. Graduates of foreign medica] schools effective Sept. 15, 1935 
- ; two year internship is accepted. Canadian schools exempted effective Sept. 19, 1939. 
pre eae! Senet - ce Board ae at examination fee of $15 42. Graduates of foreign medical schools are not accepted 
( £& a lieense from another state, 3.G i i 
l. Gra itt one gg ths so Agee apace ; 43. Graduates of foreign medical schools must have fulfilled all 
Chr . — to take oral examination requirements of California prior to admittance to examination for 
Recinractes a — wend nr sty : any certificate used as basis of application to California 
se 4 Snnr Pi ——— cants onty. . ‘ , , 44. A New York license not acceptable. 
ite “ ental examination required in certain cases when accept- 45. N lieable Powe lesmeeiaie 
g the ¢ nation of a state with whom reciprocal relations have > mos pean fo ces of Ceneen 
t tablished. 46. Canadian citizens are required to file first papers ‘ 
ss e licensed after a special (written) supplemental exami- 47. Fee, $15. 
” 48. Same as required of Utah candidates applying for licensure 
= > The greatest number examined by any one state was of Yale University were examined in seven states and 
Ae 1 \ } ) -= - = “ . a . a . F “ - 7 . “? . Fe 9 r . ¥ m7 e e 
mg Lork, 8O7; Pennsylvania was second with 461; 16 from Duke University School of Medicine were 
i] norc 4 J “os ~ ° , e ° ~ - » e ae 
44 ‘Mois +24, California 353 and Ohio 268. examined in eight states. Very few also from Boston 
1a Mor than 100 from each of thirteen schools were University School of Medicine, Tufts College Medical 
1as “Xamined, the highest being 159 graduates of North- School, Albany Medical College and the New York 
n stern University Medical School who appeared before (CONTINUED ON PAGE 2036) 


















































es 4 I I ol = 1 I ‘ Lt - MILMpPaIT JO [OOS APIStOAl y OPA ‘ 
é é i I x1 ol ' ' 1 4 et ‘ OW JO | WS APISIOALUL) BI a 
LIOSSTIN 
; S 8S t 3 I 9 ‘ ey JOOS [WoIpoW VpOsouuy pO AY 11 
V.LOSANNIA 
I v4 4 t ‘ I aULPIpef JO esa][O,) AjisstoAlul) UAB AY OF 
i I § “= aie $ I I G | ie 2 g G [ ¢ . [OOPS [BIIPIW UBSTQO AYSLOAIT) 6G 
NVOILHOIN 
a F ° = 5 3 al A < I I - ¢ an [OOYY [PApayw eFaJOO s7jNJ, gz 
e “ESILSIS , - . 9 FI , , : ree gy ‘ ‘ } ; [TE ETS e eet eee eee eee eescdoeeseoesener * JOOYDY [Valpaw PABAIVAT 1Z 
: pp Sit cx aid . c gS 7 *"@ F G z re et eee t I A ve abinicic. ctliataes | bine ker supe! JO [OOS ApsloaAluUs) UO sO 9% 
S.LLASIHOVSSVN 
. et e 08 «8 . . ¢ S "Tr OL . e+ . Z . +. - e I . I I ° I GP [ %% 88 ceeeecccescnses . WEETEPELELELITEEST TTT suoasing pues suBjsd<ud 
JO aF]0D puR supa JO jooysg puR[ALep_Y JO AjzsloAlU CZ 
£ ¢ 7 a : L ct : f t :. he $ G f € c Pee a ea ae sUlIpeA JO jooydN Ajissearu) surydoR, suyor Fz 
GNVIAUVA 
G I ca © eee se: 3% z I & Z ss . o ef @8 a +9 69 sed I I ¢ < a | Ca cre peor rere eep s sULIpeW JO [OOYyI_ BURISINOT JO APSIOAIUQ 9UBIN, 
or a lL @ ee en S$ T i : I | I - . al I a a aad : . Petereese eset e supe JO [OOYIS AISIOAIU) 9}JVIg BUBISINOT 
VNVISIOOT 
| A a is ee Ge Mice ir, lal ae oe i ik, J Se a al ‘ [9 § I l . I .* *« nk aULIIPIW JO [OOYS I[JAsynoT JO AjSIVAIU 12 
AMOOLNAM 
06 ¢S oe ere, f — aso ig jis See Ped a 9 & I I éot it l ; + eee a ara ae ae ‘@UlIpeW JO [OOYIS svsuRBy JO AjzIsLOATU) OZ 
SVSNVM 
6L OS : é st é . Bis “ae 2685 °8 2.5 2 Ss I t 2 “i = £9 I I t I ST es aa ae sUpIpPaFT JO eFoj[O.) BMOT JO AZISIOAIUL) 9781S GI 
VMOI 
SL 68 roe a | é ai aa Se ee A “ 8 ‘ é t “ I 9 Se tar ea ee a VUPIPIW JO [OOS AjsiOAIU] BUBIPUT gT 
VNVICGNI 
LI se I 6 I , ms I i thie. . % I { t ae él ts I 6 “AUPIIPIM JO oFa][O,) SLOUI]] JO APISLOAIT LT 
9L 8 ts l I : ¥ I I I ss a I ¢ dULIpPy JO fOoOyOS PL ‘OFARoY,) JO APISIAOAIU,) OT 
ST SL es & 4 $ . % '.8 8-43 9 i 5; 4 G G a lL @ s ¢ ¢ ‘ I 6 Soo eh oe Cera oF9[0,) [ROP USN “OABIY) JO ARlstoATT) C1 
tT LL < =. 2 4 9 . * q 129 i I l . 24 : 5; rtces & i : 2 “"""100Y98 [BOIpPey_Y APISIVAIT,] UloJsomy ION FI 
Ll 9% a l i I l ore . 4 4 ‘ pe 2 ¢ £8 I I Tre A oe © WW JO [OOS APsdoAlU]) BIOAO'T F 
SIONITI II 
él él I I I I . 4 i l I MUP JO [OOUS VLALOaL) JO AYSIOAIUD ZI 
IL 6 2% I y $ Ff ‘ l Es l i I t JUL POW JO jOOYoS ApisdoaAru) ALOWA [ 
VIDHOUD 
ol I I I xow { ‘ I I { i I l PeW JO vFo[[O,) APISIOAIU PaBMOoR OO! 
6 ; t I 1 I rl r I lL ¢ ‘ I I f r ‘ “""*OULIPeA JO [OOYOS APISIOAIU,) UMOJARIOIL G 
8 . & s l l ry aie . 4 I l r I it i t VUPIPIW JO [OOYOSR APISAOAIUL) UOPRULYSRAA VAIO) g 
VIAKAIOO 40 LORLLSId 
L St ie l ‘ “ Lt OL tl I y e.0f we r ‘ ‘ I él OS i a ho ‘oULIpeyy jo [i S AjisdoaAtuy oe ye 
LAOLLOANNOO 
9 6 ae ror WA ae ae Ty eee le ree i Oe Sone { G ; wie fel r ae c a a wh is ane IPs JO [OOYS OpRsO[OH Jo AptssoaArug 9 
OadVUOTOO 
¢ $ I I I I I S BIUIO}J![B,) UlaynNog JO AyssaaAjug ¢e 
rp oUGtl I I I I I I é t YW [BOlpew! BuO ) Jo AjistoaAluy Ff 
g 9 I ° I I I I A JO [OOYOS Aj[sJoAlU) psojyuRys ¢ 
G ee a a I = a » 4 £ s I t I . Ol **"SyslesuBag IPO JO sAaT]OH Zz 
VINUOATTVO 
I . 4 s 6 i se £€ts I ¢ == { - we l I ‘QUvIpo, JO [OOYOR sRsuBydy JO AjisdoaAruy | 
P : —" ee —— j ere : SVSNVMUV 
Reg aSSSASASSSS FS SSEISKRSO FSS SS SSS SERERE ESE BED REST ESSC BEY oOSOS Ree . 
RE PSPSSREEE ES SSRES ES sees aT R SEER EAE ESESES ES SSE RSS ESE a 
BF BEB SESS BG o4 ths 6gnt BS PERS ERE Re TERE GSO RSE ABS EES = 
= Sraresaga °° tS Sp aa = Sep “ue sg se tsesseo F & 5 & “ "eae 8" S eoumee 5 
7 “ = > ra ® - wy 2 2 @ se = = £ = - c = sais - 
E es > ° cS ae -= — S = e 
> eo) ” B ” s 3 . = = 
& - ? = S 
“ 2 = s 
Oc SP LE Ob Ch PE SP GF OF SE Li PE SE SE If Of SZ Lé 9G CS lz 6 SI LI OT CL FI SI ZI O16 8 9 2 it 


OF6[ ‘JUIMtIsAopuy 


pup Aprv0agiaay Ag pasuany soyppipuv + 


‘tl 





‘SpUBIS] ULFILA puBe OOTY OLONd ‘HBMBPT “BASBLV « 


Il O8 FEE ¢ . © gz . “ . ‘ 19 LL BIZ 9% & wrrtrie o0e6e on aan ceccece 9? SIRIOL 


sjooyos peAoiddedy) 
spOoysy [BIIpew WULXA 
sely[noRwy [Bolpey_, Uspe1oOg 


[OOYIM [BIpew O1LBIUQ UsezseAy JO AP STOATUL) 
“o"***"OLIpaR JO AynoRgq OPUOIOT, JO ApsJeALU) 
‘aUJvIpeyy JO AynoRg eqoquRp JO AjpstoAldy) 
“@ULIIpeP JO AQlNoByA Byloqyy JO Ap[sJOATU)) 
"e's" -OUlJIDaW JO AYNoRA ABsseaAjUy s,aaenH 
sereeeeessessomotpoyy JO Aqpnoeg Ap[sIeAlu;) TUDON 
seeeeeresesssouipay JO Aypnowg” AjisdoaAlU,) [BART 
“ees oULIpay JO AQNOBY APISIOAIU) VPsNoy[Vd 
VaVNVO 
“""" "19098 [RIIPeW! Ulsuosst A, JO A[stoAUy) 
“*"QULIIPeW JO [OOS AjplsIoAlUy o}JoNdDIVAL 
NISNOOSIM 


ii aU) }POW jo quowlyiuded BIUITIA JO ApSOAIUL) 
oe eee “'""BIUIBILA JO vsa[O,.)  Bolpe 
VINIOUIA 
“QULIPIW JO asoqOH QuoulioA JO APISIOATU) 
LNONUAA 
‘@UloIpeyy JO Aq[noRy suxay, JO Ap[sloAlUy) F 
“QUIIIPEW JO vFoJO,) APSdoAlU) IOlABY 
SVXOUL 
“"*""9UloIpeayy JO [OOtS A}ISIOATUL ) BIqQsepuBA 
dUpPOW jo a: 1[0,) YassouUaT, JO ABISTOATU)) 
ie eFo][O,) [Bolpeyy ALB YW 
AASSANNAL 
BULLOIB,) YOK JO V—BISK PY) JO eAa[0O,.) [BIIpsON 
VNITOUNVO HLOOS 


"oo" BIBATASUUOd JO aFal[O) [BoIpaP 8, UWRUIOA, 
“'**"9UDIpaW JO [OOS YFings wd JO Asay 
‘OUpIPIW JO [OoyDS BluBAlAsUUeg JO AjsseAluy 

: "ees OULDIpaW JO [OOS AZsdeAlUyQ sjduwlay, 

as IYdpepupiyd JO oFo[JO.) [Bolpayw UOssoeyosr 
“BIydppelygd JO [eydsoy pus oFajo,-) [wolpoyY UUBWeUYBe YH 


VINVA'TASNNUd 


[OOYN [BoIpey UOFZIIG JO AqstaAluy 
NODAYO 


“****9UlDIpayY JO JOOYI_ BUOYRIAG Jo AjPssVAIUy 
VNOHV'INO 


‘@ULIpey JO [OOS APISIOALUE dAdosey Uloysa Ay 

“'"SULDIPAA JO osoJO) WRUUVUT) JO AjpIsIBAIUD 

“eee sssoULIpaA JO vA [OD APISIOAIUL) 93BIS O1GH 
O1LHO 


“ee eess-OtoIpayy JO OOYyIS AUsloAlul) eynd 
VNITOUVO HLYUON 


£1481) U0 pure oU}I|POW JO [OOYYK JojJseyVoOy JO AsseAluy 
Oe sc ee “VUPIpseA JO [OOyos, oe JO AjistoAluy) 
““@UpPIpeyy JO aAaT[O,) AjisdoAluy) vsnoBesd 
“'"OULDIpeW JO asa]]O) AistoAlU, YIOK MON 
S[B31dsoH onueAaA Vy Wi pue JoMOL Yq ‘eAQTTOD [BoIpew, YIOAR Men 
; aUlVIpop JO eFe][O.) puvzl[s] Auo'7T 
amopoo BoIDoNn AVISIVAIUL) [Joulo,) 

‘suossINS pur suv NSA I jo ») AjISJo jutr 


Sonor. 
SS f+ t fr t- t= t 


A 
~ 


MUON 

NN JO oF 

LOIPoayn }O JOOYUOS 
VMSVUHAN 





NILOILLOIA 6LOlU nm AVIS TOALIT YY TIO tHe aa of 





2036 MEDICAL LICENSURE 


(CONTINUED FROM PAGE 2033) 
Medical College applied for licensure by this method. 
The majority of the graduates of these schools with 
few examinees obtain the certificate of the National 
Board of Medical Examiners and receive their state 
license to practice medicine by endorsement of this 


certificate. 


TABLE 15.—Licentiates Representing Additions to the Medical 
Profession, 1940 


Reciprocity and 


Examination Endorsement Total 

\labama i) 1 10 
\rizona. 10 ws 10 
\rkansas.... sae 58 58 
Calitornia.. 350 8 358 
Colorado..... 73 l 74 
Connecticut....... 40) 2 65 
rrr 8 8 
District of Columbia.. . 33 16 49 
Florida sens 23 23 
Georgia RD 1 86 
Idaho 13 oe 13 
Illinois {U8 20 518 
Indiana.. 113 l 114 
lowa ‘a e SS ) Yo 
ere 85 , 80 
Kentucky as Sl 2 5) 
Louisiana 133 ua 133: 
Maine ; 20 } 2 
Maryland.. 164 10 174 
Massachusetts 261 85 346 
Michigan.... ; 186 5 191 
Minnesota. 124 6 130 
Mississippi 40 40 
Missouri.... 173 176 
Montana... 6 . 6 
Nebraska S4 ee S4 
Nevada l jn 1 
New Hampshire 11 Ss 1 
New Jersey... 171 s 179 
New Mexico.. é l l 
New York gu 169 1,061 
North Carolina 6o 15 20 
North Dakota... 6 l 7 
a - 206 5 301 
Oklahoma...... 38 8 
Oregon cows 20 0 
Pennsylvania 3O4 14 408 
Rhode Island... 8 3 1] 
South Carolina.. 37 2 0 
South Dakota... ‘ 4 oe 4 
rennessee....... 195 ] 196 
TeXOS..cccccces> 199 2 201 
J aaa ‘ 6 l 7 
Vermont..... lt 6 Pad 
Virginia 142 7 149 
Washingtor ° 29 : 32 
West Virginia.... 16 3 19 
Wisconsin......++..+- 104 7 104 
Wyoming.......... } ] 4 
Hawaii and Puerto Rico... 12 6 18 

Totals.... ), 428 $51 5,279 


The figures shown in the table just described are 
subdivided by years in table 7, giving totals, passed and 
failed, separately for the graduates of (a) approved 
medical schools in the United States, (b) approved 
medical schools in Canada, (c) foreign faculties of 
medicine and (d) unapproved schools and_ schools 


Taste 16.—Licentiates Representing Additions to the Medical 
Profession, 1935-1940 


Reciprocity and 


Year Examination Endorsement Total 
193, iv 5,099 $11 5,510 
1936 wis 2,048 629 6,177 
192 5,812 612 6,424 
1938 Salis 5,758 501 6,209 
19239 ; 5,584 160 6,044 
1940 ; 7 5,428 451 5,879 

Totals 3 2299 3,004 36,208 


of osteopathy. Of the 3,430 graduates of all medical 
schools in 1940 (table 8) 179 failed; 157 of the 1,374 
graduates of 1939 failed and 163 of the 678 graduates of 
1938 failed. The greatest percentage of failures was 
among graduates of foreign and unapproved schools. 
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In table 9 is recorded the number of grad 


1938, 1939 and 1940, respectively, examined 
results for each year. 


TABLE 17.—Licentiates Representing Additions to t 
Profession Grouped in Geographic Divisions, 








Reciprocity and 
Examination Endorsement 
New England 


EE EO EEE Or 20 3 
New Hampshire............ 11 8 
i cdccdeccusenecesen 16 6 
pS 261 85 
By SEs 60.065 6000006 s 3 
TTT Tee 40 23 
doh 128 
Middle Atlantic 
gf ee , 892 169 
ae ee 171 s 
PORMSTIVOMIG...00 0. 665secees 394 l4 
1,457 191 
East North Central 
Cth dadin ceeheasonceeaees 206 5 
nin ic ad agin ee eS woe 113 l 
Er eer ee cere 498 20 
teens sndeenncees 186 5 
Pe witicndentccénas« 104 aa 
1,197 31 
West North Central 
Ee eee 124 6 
DE itctvembntiabecscanne es Ss 5 
Pind catcansandias en 173 3 
North Dakota........... 6 1 
South Dakota............. 4 én 
PP pcacksasnaanennde 84 
Did citindnéwxeananeeas 85 
564 15 
South Atlantic 
Dc cneciendenmests s ae 
0 ee ere 164 10 
District of Columbia... 33 16 
Pyros 142 7 
Li a, ae 16 3 
North Carolina........ r 65 15 
South Carolina... ...20.-. 37 2 
SOOT hc co cccescces os ‘ 85 1 
I a acta teal haa as ‘ 23 ma 
avi 54 
East South Central 
 cccmeeescnetaekee 81 2 
SR inne tnceeadeeee 195 1 
pO NE rey 9 1 
EER ere ; 40 ; 
325 4 
West South Central 
is 5400045 440660000 58 aa 
DI so ptadncdeacunsne 133 
Cn cccvcrcccccscass 38 re 
| ER eee eer a 199 2 
428 2 
Mountain 
OPE Terre 6 
RES er ee re 13 en 
Wie cccccccccsees es 3 1 
SOc cashdabeeds-s0eke 73 1 
Be as 6sc-000ceeceeas - 1 
Ps kpbcndecandsandaes 10 ~ 
LS rrrrrerr rs eile 6 1 
thatch st 0:85.34-0cenee en 1 “n 
112 4 
Pacific 
Lg rere r 29 3 
OPOBOR..ccccscccccccccesess 25 5 
SNS 6bnic0crerencses 350 8 
404 16 
Territory and Possession 
OT ES rerr orer 1 6 
BUNCE BD iccccccccccccses 11 
12 6 
Tetel...... ide aeuske 5,428 451 





CONSOLIDATED EXAMINATIONS 


In table 11 are presented for each approve 


school in the United States and Canada the nt 
physicians examined for medical licensure, as wel 


uates of 
and tl e 


ae 


medica 
ynber ol 


l as 


the number who appeared for Part III, the final exam! 
nation, of the National Board of Medical Examiners 


in 1940. It will be noted that in some instances sch 


having a high percentage of failures before 


] 
WwOLs 


licensing 
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es of eds had few, if any, failures before the National FAILURES BEFORE MEDICAL LICENSING BOARDS 
d the >ard. In some cases also more were examined by BY LICENTIATES, 1940 
— , = : » woe £OOk wn vee i 
the National Board. During the yeat 4,926 graduates In table 12 are presented for each state the number 
f approved medical schools in the United States were — licensed after failing a state licensing examination once 
ledica <amined by medical licensing boards, of whom 5.1 per and after two or more failures, these two groups being 
e 1 : ‘ a te - id: >» 5 res 5 2 rere Fo . > m Ce a : Fae . 
o_ nt failed, while in the consolidated figures, 5,939 were classified by indication whether the failure or failures 
a examined and 280, or 4.7 per cent, failed. Of the have been in the state in which they are receiving a 
‘ta Canadian schools, 20.2 per cent failed state board tests license or elsewhere and also if the failure has been 
ad 18.8 the combined tests. Very little change was _ in this state where licensed and elsewhere. The total 
19 Fected by combining figures for foreign graduates. number of candidates examined and licensed or granted 
63 Taste 18.—Licentiates Representing Additions to the Medical Profession Classified by Schools, 1940 
34 ns —-~— a ee rae = a ~ ss —~ - 
‘3 a $ g 
School E = | School E a 
nz §& ° z ° 
r ARKANSAS & £8 «a NEW YORK—Continued ‘33 = 
Is \ \rkansas School of Medicine............. 66 2 63 Long Island College of Medicine...... : 54 433 58 
i CALIFORNIA New York Med. Coll, Flower and Fifth Ave. Hospitals 19 38 57 
. ( gt ee ee ee RD 16 101 New York University College of Medicine.. : S4 16 100 
stanford University Sehool of Medicine................. 5d = os) Syracuse University College of Medicine..... 28 31 
8 University of California Medical Sehool......... eee 58 1 DY University of Buffalo School of Medicine..... 7 19 17 36 
“7 versity of Southern California Sehool of Medicine = 35 = 30 University of Rochester School of Med, and Dentistry ") in 20 
COLORADO. - NORTH CAROLINA 
, versity of Colorado School of Medicine....... coh is 2 50 Duke University School of Medicine.. re 1) 28 15 
6 CONNECTICUT OHIO 
, , University School of Medicine tl oe eee 6 <8 of Ohio State University College of Medicine 76 76 
: DISTRICT OF COLUMBIA University of Cincinnati College of Medicine mn i ® 
bd ( ! \\ hington University School of Medicine..... 40) & is Western Reserve University School of Medicine ao 60 
town University Sehool of Medicine...... Pritee D4 20 74 OKI \HOMA er ts 
vard University College of Medicine............ — . 28 "niversity of Oklal “os of Me ; 
GEORGIA University of Oklahoma Se ool of Medicine.. sesece «6940 ee A 
rv University School of Medicine.... ero s 18 2 50 , OREGON 
8 versity of Georgia School of Medicine.. TAKS ; 32 se 32 University of Oregon Medical School..... : sas wees 14 A 44 
{ ILLINOIS PENNSYLVANIA 
’ la University School of Medicine... , and? 2 108 Hlabnemann Medical College and Hospital of Phila.... 105 re 105 
Northwestern University Medical School..... Ka . 145 j4 159 Jefferson Medical College of Philadelphia..... 117 2 119 
vers of Chicago, Rush Medical College....... a ae 7 118 Temple University School of Medicine..... iineeanecee 108 
0 versity of Chicago, The Sehool of Medicine..... es 31 { nO University of Pennsyivania School of Medicine... «3° ae { 108 
ersitvy of Illinois College of Medicine.......... wee Se l 154 University of Pittsburgh School of Medicine 50 nO 
INDIANA Woman's Medical College of Pennsylvania... ‘ ‘ 16 3 ih 
i University Sehool of Medicine... 9.4 oie ahapinasa on 104 5 104 SOUTH CAROLINA 
IOWA ; \: a r Medical College of the State of South Carolina...... - of 1 30 
State University of Iowa College of Medicine.......... 75 a 75 TENNESSEE 
KANSAS ze Meharry Medical College... secs eee ee 38 
Kansas “pa hd Medic INC... ee eeseereeeee GY - 69 University of Tennessee College of Medicine........... 95 1 06 
, __ KE? TUC KY , le Vanderbilt University School of Medicine.. <isstGeug) Oe l 55 
) vers Louisville Sehool of Medicine...... ~ 99 2 92 omens 
LOUISIANA TT. - a 
siana State University School of Medieine......... 66  .. 66 ‘iecnding ad Ginted Mamaia Gk mame ie Ee |e 
: ‘ - : : te . University of Texas Faculty of Medicine................ 87 l RS 
University of Louisiana School of Medicine.... 114 ea 114 1s 1" 
MARYLAND Sisiatiie aiih putida UME cen leet lain all 
s Hopkins University School of Medicine...... , 6 9 70 niversity o ermon ‘ . eRe Be Bs bbc ccsawav es 17 12 my 
t Maryland School of Medicine and Col- . . F __ VERGINIA 
sicians and Surgeons............ a ie va 92 Medical College of Virginia......... treeeeeeee OS 3 66 
MASSACHUSETTS University of Virginia Department of Medicine......... 63 oa 63 
Cniversity School of Medicine..... ee 14 24 38 WISCONSIN 
rval Medieal Sehool... ate et ; PS 65 1] 107 Marquette University School of Medicine ; 66 9 68 
ts ¢ e Medieal Sehool............... ie Sen 27 18 "5 University of Wisconsin Medical School.............. - 55 l 56 
MICHIGAN CANADA 
Michigan Medical Sehool.. i rs O4 1 05 Dalhousie University Faculty of Medicine........... ‘ 15 os 15 
sity College of Medicine er cen 2S 5G - 56 Laval University Faculty of Medicine. he l , l 
MINNESOTA MeGill University Faculty of Medicine.. ‘ - 38 5 {3 
{ Minnesota Medieal Sehool.... ert eee Og 5 104 Queen's University Faculty of Medicine.... : 10 a 10 
MISSOURI University of Alberta Faculty of Medicine. 2 : ) 
Nt. Louis | ersity Sehool of Medicine.. = 78 5 g2 University of Manitoba Faculty of Medicine , 3 1 4 
ngt University School of Medicine.............. 85 { oO University of Toronto Faculty of Medicine.. 19 1 20 
NEBRASKA University of Western Ontario Medical School.. 10 10 
Chiversity School of Medicine. ee 5 ae 53 
Nebraska College of Medicine... ae 75 a 95 Foreign Medical Faculties.... Reon ee : pee ee 11 RGR 
NEW YORK Extinet Medieal Sehools.. EEE ae ee te 2 7 9 
iny M al College......... - : 8 1 7 Unapproved Schools .... PORE Pe eee oat 251 2 953 
; versity College of Phys. and Surgs....... 77 5 82 
rsity Medieal College..... 3 eae eae 19 58 Totals.. bali peas 5,428 151 5,879 
nal Board did not examine any one from licenses by endorsement or reciprocity in each state is 
| or extinct schools. The total of allexamined also shown. 
ical licensing boards was 7,921, of whom Of the 9,115 licenses issued during 1940, 702 had 
— 4 F ‘ = ee - . - e . ° 
en ed and 1,639, or 20.7 per cent, failed. For previously been unsuccessful before a licensing board. 
Ul groups, 8712 were examined, 7,052 passed and Of these, 285 were registered after having failed in one 
HH) 1( F cs . ‘ : ‘ ‘ ‘ ¥ : ; 7 
seal rides ‘9.1 per cent, failed. From this table it will examination in the state in which they were licensed 
4 Ye note at the greatest number examined represented and 89 elsewhere, while 239 made more than one 
\V arth: a oe y, ° . . - ¢ jee > licvenc 2c : > . aura eds 
ha NOTT ern University Medical School, 205, only 1 attempt to pass the licensing test In the state awarding 
mi vr cent of whom failed. From twenty schools more the 1940 license, 44 elsewhere and 45 failed in the state 
ers an | were examined. The total percentage of | where licensed in 1940 and also elsewhere. 


vols lailures has been slightly reduced by including figures In the computation of these statistics it was noted 
tor the | tional Board but very materially so for certain that 52 licentiates had failed at least five times. It 
1 Widiueal : ad - ee a . > . . 

havidual schools. was revealed that 16 failed five times, 8 had six failures, 
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9 failed seven and 6 eight times, 3 had nine failures, 3 
ten, 3 eleven and 2 failed twelve times. Noteworthy 
were 2 candidates licensed in Massachusetts, 1 after 
nineteen and the other after twenty-five failures. The 
great majority of these physicians were Massachusetts 
examinees and graduates of unapproved schools. Fifteen 
received their education in foreign faculties of medicine. 
Of this group 1 failed seven times, the greatest number. 
There was 1 graduate of an approved medical school 
in the United States who made six attempts before 
securing registration. 

Twenty-one states licensed in 1940 only physicians 
who never failed a state board examination, while New 
York licensed 358, Massachusetts 149 and California 
and New Jersey 32 who had already failed. Licensure 
of candidates having failures occurred in twenty-seven 
states, the District of Columbia and Puerto Rico. With 
the exception of California, Connecticut, Massachusetts, 
New Jersey, New York, Ohio and Texas no state 
licensed more than 15. 

AGE AT LICENSURE 

An examination of the records of candidates issued 
licenses in 1940 revealed the average age at first 
licensure to be 26 years while for those receiving 
original licenses by endorsement the age computed was 
28.7. It appears that over 600 were born in 1913 and 
1915 and more than 900 in 1914. In the endorsement 
group 67 were born in 1911, 77 in 1913, 62 in 1914 
and 101 in 1912. 

REGISTRATION BY RECIPROCITY AND ENDORSEMENT 

The reciprocity or endorsement policies of the vari- 
ous states, the District of Columbia, Alaska, Hawaii, 
and Puerto Rico are presented in table 13. Definite 
reciprocal relations are reported by twenty-five states. 
Twenty-four states, including four that have regularly 
established reciprocal relations, will register licentiates 
who present credentials which correspond to those 
required by their respective states at the time such 
licenses were issued. The medical practice acts give 
the examining boards the privilege of using their dis- 
cretion in determining the acceptability of a candidate. 
This chart has proved to be of material assistance to 
those contemplating moving their practice. In addition, 
there is also indicated whether diplomates of the 
National Board of Medical Examiners and _ retired 
officers of the government services are eligible for 
licensure on the basis of their credentials. Specific 
requirements such as professional practice, basic science 
certificate, oral examination and internship are recorded, 
as is also the fee for a license without written examina- 
tion. For the benefit of physicians migrating to this 
country there is included a column outlining citizenship 
requirements. By footnote it can be noted whether 
physicians of Canadian birth are exempt from the 
citizenship requisite. In the majority of states gradu- 
ates of foreign medical schools are not accepted on a 
reciprocal basis. Delaware, Florida, Idaho, Massachu- 
setts, Rhode Island and Hawai do not have reciprocal 
agreements with any state. Massachusetts, Rhode 
Island and Hawati, however, will register diplomates 
of the National Board of Medical Examiners by 
endorsement. Those desiring licenses by reciprocity or 
endorsement in Arizona, Arkansas, Colorado, Con- 
necticut, District of Columbia, Florida, Iowa, Michi- 
gan, Minnesota, Nebraska, Oklahoma, Oregon, Rhode 
Island, South Dakota, Washington and Wisconsin are 
required to obtain a certificate from the board of 
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examiners in the basic sciences before being eligible 
for licensure. Other requisites or exemptions are men- 
tioned in the footnotes. Some states also have addi- 
tional requirements for graduates of schools outside th . 
United States and Canada. 

The number of physicians granted licenses jin 194) 

practice medicine and surgery without examination 
on presentation of satisfactory credentials is given jp 
table 10. There were 2,834 so registered who pre. 
sented licenses from other states, the District of Colym.- 
bia, Canada and foreign countries, the certificate of 
the National Board of Medical Examiners, one of the 
government services, or other credentials. The greates 
number of licenses by this method were issued in Ney 
York, where 334 were registered. Seven other states 
endorsed more than 100 such candidates: California 
212; New Jersey 164; Illinois 148; Texas 145; Michi- 
gan 137: : Ohio 136 and Massachusetts 113. The largest 
group representing the same type of credentials were 
the 696 diplomates of the National Board of Medical 
Ixaminers. More than 100 physicians holding licenses 
in Illinois, Maryland, Missouri, Nebraska, New York, 
Ohio and Tennessee, respectively, were licensed in 
other states. The greatest number, 180, from any one 
state who secured licenses by endorsement was from 
New York, while 334 were registered in this state on 
the basis of credentials. These 334 physicians pre- 
sented licenses from twenty-six states, the District of 
Columbia, Puerto Rico, Canada, France and Germany, 
or the certificate of the National Board of Medical 
Examiners. Only two licenses were granted during 
the year by endorsement of a license from Europe. 
30th were issued in New York. Two also were regis- 
tered on the basis of Canadian credentials; 1 in New 
Hampshire presented a_ provincial license issued i 
Quebec, and the other licensed in New York on the 
basis of a dominion certificate. Four states accepted 
credentials from the territories and possessions of the 
United States. In the District of Columbia and Texas 
a licentiate of Alaska was registered, while California 
registered 1 from Hawaii and New York 1 from Puerto 
Rico. In addition, 6 were admitted to private practice 
in the Virgin Islands. 

Twelve physicians were registered on the basis oi 
Piss tc in the government services. Seven hold- 
ing credentials from the U. S. Navy were given the 
right to practice without the requirement of an examina- 
tion, as follows: California licensed 2, Kentucky |. 
Texas and Virginia, 2 each. Two, 1 in California and 
in North Carolina, respectively, were certified on cre- 
dentials from the U. S. Army and 3, 2 in ¢ California 
and 1 in Wisconsin, by endorsement of connections with 
the United States Public Health Service. 

Not included in the table are 4 osteopaths licensed 
by the board of examiners in three states, namcl) 2 in 
New Hampshire and 1 in Texas granted the right 


+ 
) 
Lf 


practice medicine and surgery, and 1 in Oregon was 
licensed to practice osteopathy and surgery. 
Of the five homeopathic boards in existence--rkav- 


Maryland 


sas, Connecticut, Delaware, Louisiana and : 
1) 


-only one issued a license without examina! 


Connecticut a diplomate of the National Board Medh- 
cal Examiners was so registered. The Eclectic \Ledical 
Examining Board in Arkansas did not register any one 
Diplomates of the National Board of Medica é- xan 
iners were registered in forty-two states and Hat 
New York had the greatest number of its | atiates 


‘von the right 
certified in other states, 53, who were given | rig! 


p : » oo Jela- 
to practice in New Jersey. Alabama, Arizona, Dela 
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rida, Idaho, Montana, New Hampshire, New 
le North Dakota, Rhode Island, South Dakota, 
‘tah, Vermont and Wyoming had less than 10 of 
licentiates endorsed to other states. Nevada had 

sicians endorsed. Delaware had 1 endorsed 
je Idaho and New Mexico had 2 each and Rhode 
Included among United States territories and pos- 
‘ons are Alaska, Hawai, Puerto Rico and the 
Virgin Islands. 

\ total of 2,834 physicians secured licenses by 
Jorsement of their credentials in 1940. 
The e physicians so licensed by reciprocity and endorse- 
nent and, in addition, 4 osteopaths registered by medi- 
cal examining boards, are recorded by school of 
raduation and state or territory where licensed in table 
l4, Sixty-seven approved medical schools in the United 
States were represented, as well as eight in Canada, 
thirty-four faculties of medicine and two licensing cor- 
porations of other countries, twenty-seven medical 
schools now extinct, one unapproved school and several 
osteopat thic colleges. The largest number of graduates 
any one school were from "Hi: arvard Medical School, 
00, who were licensed in twenty-seven states, Hawaii 
and the Virgin Islands; Tufts College Medical School 

| 85 licensed by this method in eighteen states and 
82 eraduates of St. Louis University School of Medi- 
cine in twenty-one states. Those holding degrees from 
institutions in foreign countries were recognized in 
fourteen states where 67 were registered on the basis 

{ another state license issued in the United States. 
Thirty-four from schools now extinct migrated to seven- 
teen states and 31 graduates of unapproved institutions 
received certificates to practice in eight states. 

‘i the 2,838 candidates licensed by reciprocity and 
endorsement, 2,654 were graduates of approved medi- 
cal schools in the United States, 52 of nine schools so 
approved in Canada, 67 graduates of foreign medical 

culties, 34 of institutions now extinct and 27 of un ip- 
proved schools and 4 from osteopathic colleges. 

Four schools had fewer than 10 of its graduates 
egistered by this process while forty-six had more 
than 25. Twenty from McGill University Faculty of 
Medicine appeared in ten states and the Virgin Islands. 
None represented the University of Montreal Faculty 
of Medicine and only 1 Dalhousie University Faculty of 
Medicin 

LICENTIATES REPRESENTING ADDITIONS TO THE 
MEDICAL PROFESSION 

Licentiates representing additions to the medical pro- 
‘ession during 1940 are recorded in table 15. The figures 
represent candidates examined 1940 and licensed ; 
also those examined in previous years whose licenses 
were withheld for lack of internship, citizenship, and 
‘0 on, and issued in 1940, and those without a previous 
‘tate license who were during the year certified on 
of the certificate of the National Board 
['xaminers, government services, Canadian 
in credentials. In the main, however, they 
recent graduates. Altogether, 5,879 were 

lo the profession. The number removed by death 
anally <pproximates 4,000. It would appear that about 


| 
added | 


2 00 a , edit ; 

Whit re added to the medical profession in 1940. 
ule is not certain that all those licensed are in 

Practice, it may be assumed that the great majority 


are. It is interest; , "1 “anatsiog 26 

re. Tt teresting to note that of 9,115 licenses issued 
ut the year, 5,879 are actual additions to the 
The greatest number in any one 


throug] 


Inedic: profession. 
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state were added in New York, 1,061; Illinois added 
518 and Pennsylvania 408. More than 300 received 
their first license in California, Massachusetts and Ohio. 
The states of Indiana, Louisiana, Maryland, Michigan, 
Minnesota, Missouri, New Jersey, Tennessee, Texas, 
Virginia and Wisconsin increased their population of 
physicians by between 100 and 201. Thirty states, the 
District of Columbia, Hawaii and Puerto Rico added 
less than 100. Of the licentiates forming additions to 
the medical profession last year, 5,428 secured this privi- 
lege by examination and 451 by the endorsement of 
credentials. Those licensed by endorsement consist of 
a few licensed on foreign credentials, but the great 
majority are diplomates of the National Board of Medi- 
cal I’xaminers. 

Figures for five previous years and 1940 are shown 
in table 16 for comparison. In 1935 there were 5,099 
added by means of examination and 411 by endorse- 
ment of credentials, a total of 5,510. In 1936 there 
were 667 more added than in the previous year; in 
1937, 247 more than in 1936, and O14 more than in 

TABLE 19.—Requirements of Preliminary Training by 
Medical Licensing Boards 





Two Years or More of College 
aa - a ~ a = | 
Alabama Louisiana Oregon 
Alaska Maine Pennsylvania 
Arizona Maryland Puerto Rieo 
Arkansas Michigan Rhode Island 
Colorado Minnesota South Carolina 


Delaware Mississippi South Dakota 
District of Columbia Montana ‘Tennessee 
Florida Nevada Texas 
Georgia New Hampshire Utah 

Hawaii New Jersey Vermont 
Idaho New Mexico Virginia 
Illinois New York Washington 
Indiana North Carolina West Virginia 
Iowa North Dakota Wisconsin 
Kansas Ohio Wyoming 
Kentucky Oklahoma 


One Year of College 
———_ ~~ — 
California Connecticut 


High School Graduation or Its Equiv alent 
~~ icaiieiictatecmmnts 


Massachusetts Missouri Nebraska 





1935. In 1938 there were 165 fewer than in 1937 but 
82 more than in 1936 and 749 more than in 1935. In 
1939 again 215 fewer physicians were added as com- 
pared with 1938. In 1940 also there were 165 fewer 
than the previous year, and likewise fewer than any 
year except 1937, in which year 545 more were licensed. 

In six years altogether 36,293 physicians received 
original licenses, 33,229 after written examination and 
3,064 by endorsement of credentials. In this same 
period 54,676 licenses were issued, 37,843 by examina- 
tion and 16,833 by endorsement of credentials. Of 
these, 18,383 were previously licensed and 36,293 were 
not. 

Increases in the physician population by means of 
first licenses are shown in table 17 and arranged in 
nine geographic divisions; namely, the New England, 
Middle Atlantic, East and West North Central, South 
Atlantic, East and West South Central, Mountain and 
Pacific States and Hawaii and Puerto Rico. The great- 
est number, 1,648, were added in the Middle Atlantic 
states. The East North Central group had a total of 
1,228, the South Atlantic 627, the West North Central 
states 579, the New England group 484, the West 
South Central 430, the Pacific group 420, the East 
South Central 329 and the Mountain states 116. Seven 
were added in Hawaii and 11 in Puerto Rico, 
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The states in black registered more than 5 such candidates, those shaded 5 or less. 





MEDICAL LICENSURE 





18 data pertaining to those securing their 


ical licenses are arranged by school of gradu- 

be same as those examined are listed in table 2, 

ne approved medical schools in the United States, 

+ medical schools, foreign faculties of medicine 
1 proved schools. 


20.—Internship Required by Medical Schools 








University of California Medical School 
College of Medical Evangelists 

University of Southern California School of Medicine 
Stanford University School of Medicine 
Loyola University School of Medicine 
Northwestern University Medical Sehool 
University of Illinois College of Medicine 
Wayne University College of Medicine 
University of Minnesota Medical School 
Duke University Sehool of Medicine * 
University of Cincinnati College of Medicine 
Marquette University School of Medicine 
University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 
McGill University Faculty of Medicine t¢ 
University of Montreal Faculty of Medicine 


R a two year internship. 
VD. degree conferred on completion of four sessions of thirty-six 
ks. Not eligible for licensure until completion of internship. 


5,879 physicians representing additions to the 
lical profession included graduates from sixty-seven 


proved medical schools of the United States, nine 


oved schools in Canada and others. The greatest 
irom any one school were 159 from North- 
University Medical School. The next greatest, 
irom the University of Illinois College of Medi- 
fourteen schools contributed 100 or more. Of 
United States schools, Albany Medical College 
the fewest, 7, while only one represented Laval 


21.—-Internship Required by Medical Licensing Boards 
of All Candidates * 








ima Michigan Rhode Island 
iska New Hampshire South Dakota 
I ware New Jersey Utah 
District of Columbia North Dakota Vermont 
Hawaii Oklahoma Washington 
I Oregon West Virginia 
Pennsylvania Wisconsin 
Puerto Rico Wyoming 
ina 


some states require the internship of graduates of 
s abroad and reciprocity or endorsement applicants. See 


versity Faculty of Medicine and 2, the University 


A171 


erta Faculty of Medicine. McGill University 
Medicine added 43 of its graduates to the 


hysician population of the United States. From 


States schools there were 4,220 graduates 
the profession by examination and 425 by 
or endorsement of credentials, a total of 
mm the Canadian schools 105 were added, by 
nm 98S and without 7. There were 868 gradu- 
reign faculties of medicine, 9 from extinct 
| 253 from unapproved schools. Altogether 
5.428 graduates of all schools licensed by 
n and 451 licensed by reciprocity and endorse- 
tal of 5,879, 


QUIREMENTS OF PRELIMINARY TRAINING 
le Minimum requirement for admission to approved 


— ools since 1918 has been two years of 
«se ‘runing and since 1938 three years has been 
emmended, With but five exceptions, namely Cali- 
Mia, mnecticut, Massachusetts, Missouri and 


iP . . 
“YFaska, the state licensing boards also exact the 


year requirement. Although their statutes do not 
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conform with the two year college prerequisite, these 
states, with the exception of Massachusetts, do not 
license other than graduates of approved schools. 
Table 19 records the preliminary training required by 
each state medical licensing board. Alaska, Hawai 
and Puerto Rico likewise require two years of pre- 
liminary training. 


REQUIRED HOSPITAL INTERNSHIPS 

In tables 20 and 21 are listed the medical schoois 
and state licensing boards now requiring internships 
for the M.D. degree and state licensure respectively. 
Twenty-one states, the District of Columbia, Alaska, 
Hawaii and Puerto Rico require that all applicants for 
licensure possess a hospital internship. The first state 


TABLE 22.—Candidates Examined, 1936-1940 


Totais for 


1936 1937 L058 1O89 1940 5+ Years 
— - ee See ~ \ r = \ 
a y Ff P F ; FF P |] y F %F 
Alabama..... 23 oa 1 29 0 4 0 26 O 118 5 4.1 
Arizona..... 6 8S «M 3 Bo 8 = ae “6 13 13.1 
Arkansas : “so 0 @ 6? @¢€ & ® ® O 22 0 00 
California....... 369 18 349 20 402 15 383 19 396 29 1,890 Ut) ese | 
Colorado 7Y l 76 63 73 3 @® 3 75 4 3877 M4 3.6 
Connecticut..... 76 30 =—80 21 73 24 §3 47 63 33 B85 165 631.6 
Delaware.. ; a. = Be @ 14 O ll 2 Ib Oo 71 4 54 
Dist. Columbia.. 32 l 41 . Ss 6 2 0 19 ) 10 4 1.4 
Florida..... . 154 44 164 38 153 41 #172 27 +131 ~«6)SOTT4 16 16.8 
Georeia........ 8s 0 8 O 7 O 90 O 88 O 422 0 00 
ere > 3s 0 MW 0B Om hlu8lUel 125 9 6.7 
Iinois.......... 471 6 488 5 490 12 523 18 542 24 2,514 65 2.5 
Indiana....... 11i8)}6 6©«0)«©:123)062 «(108 1 108 O 118 O 575 : 0.5 
vee pasdmaas 108 60 RSC . 156 IS SAS 
Kansas,......... 9 0 8 0 9 1 8 oO 9 O 48 1 02 
Kentucky........ tas | 0 Si l Sl l SS OO i7 0 H11 2 0.5 
Louisiana..... > ae ee eC! 1 14 } I 0 154 l 708 5 06 
ares 3 0B 8 BD T 422 G6 82 14) 224 29 «11.5 
Maryland....... 202 34 209 27 227 38 #187 #16 175 18 1,000 133 11.7 
Massachusetts... 271 239 302 218 OF 220 277 257 S38 28 1,505 1,252 46.9 
Michigan........ 238 O 211 1 2206 1 217 #O 247 = O 1,139 2 0.2 
Minnesota....... 191 1 219 O 219 2 217 1 196 O 1,042 4 O4 
Mississippi...... 22 4 22 2 31 1 21 0 $2 0 138 7 1.8 
BEISSOUE) 005.0000 202 3 168 12 174 11 0 179 O 4 18 10 
Montana........ 1b 0 4 1 6 & © » O 0 l 2.0 
Nebraska........ as @ FB te 8. Bw 8 ae 2 $01 0 00 
Nevada...... 0 O 5 0O 5 O t 0O 3 (1 17 l 5.6 
New Hampshire. 24 0 18 O 17 O 14 2 9 ] &2 3 3.5 
New Jersey...... 168 6 250 ; 81 53 237 109 179 361,115 237 17.5 
New Mexico..... 3 0 > ¢ s 6 2 OO 0 1 9 1 10.0 
New York..... 932 2491,072 2911,078 3721,024 695 9561093 5,062 2,700 34.8 
North Carolina. 64 0 8&8 O 8 O 57 O 6 O D4 0 00 
North Dakota 1460] ° & 8 17 l 24 O 833 } 8.5 
i adacdeacen 12 2 17 ) a i 69 15 05 16 1,675 49 28 
Oklahoma....... 70 60 99 60 1 OO ‘is UO 7 O 2WwS5 0 00 
Se 3 5.6:4.6-040 4s 0 DS 0 53 0 26 0 33 0 218 0 0.0 
Pennsylvania... 541 1 529 4 512 9 S48 10 478 24 2,608 18 18.0 
Rhode Island.... SS 7 32 F B l 2 0 19 O 130 1b 10.3 
South Carolina. 32.0 46 1 ) l 6s oO 41 0 06 , 1.0 
South Dakota... Ib oO 17 2 s 0 ib O 7 O G2 ) | 
Tennessee....... wa ¢ OS ft mm 8s 0 188) 1 Me 6 06 
NG. . ks ss 178 19 181 19 200 26 OR 15 209 5 76 104 96 
i” ae ae 2: ee re et ae « 9 0O il 0 00 
Vermont........ 38 0 2 . @ 7 s @ @ l 128 2 1. 
Virginia......... 1100 0 10 2 127 01139 1 142 1 «G42 4 06 
Washington..... DS l 57 O 72 O 59 l is OO 24 2. 23 
West Virginia... 59 (OC l 65 l 33. #0 8 QO 55 2 OR 
Wiseconsin....... 112 1 118 O 114 O 111 02118 O 568 | 02 
Wyoming..... 2 y 7 . & 8 1 161 BE | 8.1 
LD & ee: & 
Possessions. 21 12 40) H Sd 9 oO i 29 2 lod ol 16.8 
Total Examined 6,915 7,332 7,495 7,750 7,221 7 4 
Passed..... 6,221 6,602 6,58 6,489 6,282 137 
Failed....... 694 730 872 1,261 1,629 196 
Percentage Failed 10.0 10.0 11.7 16.3 ").7 13.9 


P Passed; F Failed 


exacting this requirement was Pennsylvania in 1914. 
In addition, other states require graduates of medical 
faculties abroad and reciprocity or endorsement appli- 
cants to have completed an internship. 

Twelve schools in the United States and three in 
Canada require an internship for graduation. Several 
medical schools will accept research or other clinical 
work in lieu of hospital service. The University of 
Minnesota Medical School in 1915 was the first school 
to adopt the internship as a basis for the M.D. degree. 
Louisiana State University Medical School, which since 
the medical school was organized in 1931 has offered 
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those shaded 5 or less. 


The states in black registered more than 5 such candidates, 
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ir course including an internship, discontinued 
ital year beginning with the class of 1940. The 
- was also discontinued by McGill University 
of Medicine as a result of the reorganization 
edical curriculum affecting the freshman class 


TaBLE 23.—Registration, 1904-1940 








All Candidates Examined Reciprocity 





~— *~ —~ or Total 

Perce ntage Endorse- Regis- 

Examined Passed Failed ment tered 
7,056 5,693 19.5 1,004 6,697 
5,688 20.8 394 6,082 

6, 373 20.7 1,502 7,875 

5,731 21.3 1,427 7,158 

6,089 21.7 1,284 7,373 

5,865 19.6 1,381 7,246 

5,718 18.4 1,640 7,358 

5,582 19.8 1,245 6,825 

5,467 20.5 sei2 6,739 

5,253 18.6 1,292 6,545 

4,379 21.5 1,439 ),818 

4,507 15.5 1,399 9,906 

4,151 14.9 1,353 5,504 

1,753 4,084 14.1 1,260 5,444 
3,666 3,183 13.2 1,047 4,230 
4,750 4,074 14.2 545 6,619 
4,796 4,062 15.3 2,558 6,620 
4,825 4,228 12.4 2,186 6,414 
$,031 3,539 12.2 2,073 5,612 
4,726 4,027 14.8 2,403 6,430 
5,390 4,754 11.8 1,919 6,673 
9,999 5,447 9.2 1,860 7,307 
», 767 6,311 7.9 1,954 7,265 
), ost 4,997 7.2 174 7,171 
»,454 5,086 6.7 2 228 7,314 
),627 5,280 6.2 420 7,700 
1,563 5,247 5.7 366 7,613 
9,609 5,261 6.2 211 7,474 
»,656 5,238 7.6 1,884 7,122 
670 5,241 7.6 1,989 7,230 
6,141 0,624 8.4 2,160 7,130 
aes 6,436 5,852 9.1 195 8.047 
6,915 6,221 10.0 2,774 8,995 
7,931 6,601 10.0 3,202 9,803 
7,457 6,583 11.7 2,956 9,541 
7,750 6,489 16.3 2,872 9,361 
7,921 6,282 20.7 2.829 9,121 





24.—Graduates of Approved Schools and Others 
Registered, 1922-1940 





Graduates of Others 
Approved Schools — ——+- A 
- A. Num- Per 
Number Per Cent ber Cent Totals 
4,519 80.5 1,093 19.5 5,612 
5,196 80.8 1,234 19.2 6,430 
sean 5,686 85.2 987 14.8 6,673 
fr 6,313 86.4 994 13.6 7,307 
holes 6,441 88.7 824 11.3 7,265 
Suan 6,410 89.4 761 10.6 7,171 
hekaa 6,585 90.1 729 9.9 7,314 
7,003 91.0 697 9.0 7,700 
7,011 92.1 602 7.9 7,613 
6,932 92.8 542 7.2 TATA 
6,675 93.7 447 6.3 7,122 
6,774 93.7 456 6.3 7,230 
7,171 92.1 614 7.9 7,785 
7,362 91.5 685 8.5 8,047 
7,932 88.2 1,065 11.8 8,995 
8,388 85.6 1,415 14.4 9,803 
8,315 87. 1,228 12.9 9,541 
8,067 86.2 1,204 13.8 9,361 
7,753 85.0 1,367 15.0 9,120 
130,531 88.5 17,032 11.5 147,563 





1937, The M.D. degree is conferred on com- 
thirty- -six teaching weeks, 


licensing ‘xamination until the completion of 
‘internship. The M.D. degree is likewise con- 
Duke University School of Medicine after 
n of the senior year, but all graduates are 
to spend at least two years in a hospital or 
aiter graduation. 
of the medical schools and licensing boards 
r own list of hospitals acceptable for intern 
but the approved list of the Council on Medi- 
ition and Hospitals is generally in use. 
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CANDIDATES EXAMINED, 1936-1940 

The number of candidates examined in the various 
states, territories and possessions in the five year 
period from 1936 to 1940 inclusive, showing those who 
passed and failed, are given in table 22. 

In five years, 37,373 candidates were tested of whom 
32,177 were successful in their examination. In this 
period, 5,062 were examined in New York and passed, 
2,608 in Pennsylvania, 2,514 in Illinois, 1,899 in Cali- 
fornia, 1,675 in Ohio and 1,395 in Massachusetts. 
More than 1,000 were successful also in Michigan, Min- 
nesota and New Jersey. In five years between 500 
and 1,000 were examined and passed each of eight 
states. Thirty-one states licensed fewer than 500 and 
ten less than 100. The smallest number, 9, passed the 
examinations in New Mexico. 

The percentage of candidates who failed in the 
examinations in the past five years is given in the last 


Taste 25.—Graduates of Unapproved Medical Schools 
Registered, 1935-1940 


Reciprocity and 
Examination Endorsement 


1935 1936 1937 1938 1939 1940 1935 1936 1937 1938 1939 1940 ‘Total 


BIO, dn0645% 0 0 2 l 2 0 0 0 0 0 0 0 5 
Arkansas........ 0 0 0 1 0 0 0 0 0 1 0 0 2 
California....... 1 0 0 0 0 1 2 0 0 0 l 0 
| 1 1 2 2 1 0 0 0 0 0 0 0 7 
eer 67 84 82 6O 51 48 0 0 0 0 0 0 92 
INGIGDR... 2.205. ] 0 0 0 0 0 0 0 0 3 1 2 7 
Kentucky........ 1 °.¢+¢-s ¢ = @ 3 2 1 2 2 10 
Massachusetts... 25 77 97 S& 79 98 0 0 0 0 0 0 455 
Missouri......... 0 0 Oo oO 90 0 2 0 0 1 0 oO 
Hebvatea........ ©@ 09 © © @ @ 6 OO 1 0 oO 0 1 
New Jersey...... 0 5 1 7 0 0 0 1 2 i é 13 37 
New Mexico..... 0 1 0 1 0 0 2 1 0 2 0 2 ” 
Now Taek... 65-4 0 0 0 0 0 0 013 14 § 12 8 55 
North Carolina. 0 1 2 0 0 0 0 0 0 0 0 0 3 
North Dakota. 0 0 0 0 0 0 1 0 0 0 0 0 1 
Getiesiiasscecus 6 31 @B 8 S&S 0 0 0 0 0 0 0 138 
Oklahoma....... 1 0 0 0 0 0 0 0 0 0 0 0 1 
Pennsylvania... 0 0 l 4 1 5 0 0 0 0 0 0 1! 
Rhode Island.... 1 0 0 0 0 0 0 0 0 0 0 0 ] 
South Dakota... 1 0 0 0 0 0 0 0 0 0 0 0 1 
| re 0 0 0 1 4 6 0 0 3 0 0 0 14 
i |) 0 0 1 0 1 0 0 0 0 0 0 0 2 
Wisconsin....... 0 0 0 0 0 0 0 1 0 0 0 0 1 
Alaska, Hawaii 
and Puerto Rieo 0 1 1 0 0 1 0 1 0 0 0 0 4 
Totals......... 116 201 212 167 175 159 7 19 22 20 2 27 1,145 


—Graduates of Schools of Osteopathy Registered by 
Medical Examining Boards, 1935-1940 





Reciprocity and 
Examination Endorsement 
ans — -AW — 


ii 

1935 1: 136 1957 1938 1939 1940 1935 1936 1937 1938 1939 1940 Total 
Colorado........ 183 16 19 18 22 15 0 0 0 0 0 0 108 
Connecticut..... 0 1 1 0 1 0 0 0 0 0 0 0 : 
Dist. Columbia.. 0 0 0 1 0 1 0 0 0 0 0 0 2 
Massachusetts... 5 12 18 10 10 27 0 0 0 0 0 0 82 
New Hampshire. 1 1 4 2 0 2 0 0 2 l 0 2 15 
New Jersey...... 2 0 52 46 45 47 0 0 O 0 0 0 192 
CRON, 5 co 0060-00 0 1 l l 1 0 0 2 0 ] ] l 9 
I ch vneaes 7 BwWeaw?wets se 2 i 1 270 
Se 4 4 2 1 0 0 1 0 0 0 0 0 12 
Wisconsin....... 0 3 1 0 0 1 0 5 2 3 0 0 15 
Wyoming..... aa 0 0 0 0 1 2 4 4 1 2 0 14 
Totals......... 32 49 115 101 98 114 16 45 80 43 2 4 717 





column of this table. The. percentage of failures in all 
states has increased from 10 per cent in 1936 to 13.9 
per cent. In five years 5,196 failed to pass examina- 
tions for medical licensure of 37,373 examined. The 
greatest percentage of failures occurred in Massachu- 
setts, 46.9 per cent. The high percentage in this state 
is due to the fact that by law the licensing board is 
required to admit to its examination the graduates of 
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ihe states in black registered more than 5 such candidates, those shaded 5 or less. 
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ved schools, many of whom repeatedly fail. 
“York had a failure percentage of 34.8 per cent. 
rhe high percentage in this state is occasioned by the 

New York admits a great many graduates of 
on) medical faculties to the licensing examination. 
hird highest percentage of failures was in Con- 

with 31.6. The majority of failures in this 
‘ate also were graduates of foreign medical faculties. 
, Florida, 16.8 per cent failed. Florida has no recip- 

-4] relations with any state, all applicants being 
equired to take the licensing examination. Graduates 
earlier years experience difficulty in passing exami- 
natic On the other hand, Alabama, Colorado, the 
istrict of Columbia, Illinois, Indiana, Iowa, Kansas, 
Kentucky, Louisiana, Michigan, Minnesota, Mississippi, 
Missouri, Montana, New Hampshire, North Dakota, 
Ohio. South Carolina, South Dakota, Tennessee, Ver- 
mont, Virginia, Washington, West Virginia and Wis- 
consin—twenty-five states—had less than 5 per cent. 
In thirteen of these states the percentage of failures 
was less than 1 per cent. In five years seven states— 
\rkansas, Georgia, Nebraska, North Carolina, Okla- 
homa, Oregon and Utah—had no failures. 

\ total of 37,373 were examined in the five years 
‘rom 1936 to 1940 inclusive, of whom 32,177 passed and 
5,196, 13.9 per cent, failed. 

These figures represent examinations given and not 
individuals. A candidate who fails more than once in 
a given year is counted as only one failure, but should 
he fail in one of the succeeding years in another state he 
is counted in that year also. Likewise, if a candidate 
fails and later passes, whether in the same or in a 
later year, he is counted as failed and passed. It seems 
likely that with 5,196 failures who apply for reexamina- 
tions and physicians who apply for licensure in more 
than one state, approximately 33,000 individuals were 
examined. This figure gives a fair estimate of the 
number of physicians added to the profession in five 
years by means of licensure after examination. On 
page 2036 will be found a table giving exact figures 
for the period 1935 to 1940 inclusive. 
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REGISTRATION, 1904-1940 
A study of totals and percentages for thirty-seven 
years, from 1904 to 1940 inclusive, is presented in 
table 23. This tabulation includes figures for each year 
regarding the number examined and passed, the per- 
centage failed, registered by reciprocity or endorsement 
and the total registered. There was no marked increase 
or decrease in the total number of candidates registered 
irom 1904 to 1933, but in 1935 there was a very notice- 
able increase and also during the following three years, 
while since 1938 the number registered has decreased. 
However, the number licensed without examination 
since 1904 has been increasing owing to the almost 
universal recognition of the certificate of the National 
Board of Medical Examiners and the wider use of 
reciprocity or endorsement privileges. The decrease in 
the number registered in 1918 was due to the sudden 
withdrawal of physicians and recent graduates from 
Civitan life. Again in 1922 there was a notable reduc- 
hon, this figure resulting from the smaller number that 
began the study of medicine in 1918. The great 
increases during the years 1935 to 1938 inclusive and 
many also in succeeding years represent, chiefly, gradu- 
ales of |uropean medical schools. 
Che number who passed in 1940 was 207 fewer than 
m 1939 and also fewer than the two preceding years 
(CONTINUED ON PAGE 2048) 


STATISTICS FOR 1940 2045 


TABLE 27.—Requirements of Candidates for Medical Licensure 
on the Basis of Credentials Obtained in Countries 
Other Than the United States and Canada 
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MN icisscneheceansKesssa Not aecepted 
Arkansas (regular board)... Not accepted 
CINE, cacadccancetebsree : ; 6 1 
i, | ESE AIS Be eipieeys : a Ist P # , 
Connecticut (regular board) ist P 
Delaware (regular board).. . t roe ‘ 2d 
District of Columbia......... .. 6 ; 25 1 
cA tepeccakedkenios ~ . i 25 
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Ns igo fecck dane aces +f- a 4 dis ae ais 25 
I 6.35 sa8scsanesee + Ist P t 7 =625 
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Compilation of data furnished by state examining boards. This 
information is not guaranteed as there may have been changes of whieh 
this office has not been advised. For an authentic statement write 
directly to the medical board. 

* Refer to chert of “Reciprocity and Endorsement Policies’ for f 
ther data. 

1. Certificate of National Board of Medical Examiners and licens: 
in country in which school of graduation is located. 

2. Internship or one year in medical school in United States. 

3. Certificate of National Board of Medical Examiners. 

4. For graduates of last five years; if more than five years $50, 

5. Residence of one year in Delaware. 

6. Provided similar privileges are accorded licentiates of District of 
Columbia by licensing agency of the jurisdiction from which the appli 
cant comes. 

7. Senior year in class A medical school in United States. 

8. No applications accepted after Feb. 21, 1941. 

9. Reciprocity applicants only. 

10. Applicaton must be filed six months prior to date of examination 

11. Licensed to practice medicine and surgery in country in which sehool 
of graduation is located, otherwise required to complete senior year in 
upproved medical school in United States. 

12. Diplomates of National Board of Medical Examiners eligible. 

13. License to practice medicine and surgery in the country in which 
the school of graduation is located. 

14. Internship and one year graduate work. 

15. Diplomates of the National Board of Medical Examiners exempt 
from special requirements. 

16. Applicants from schools in England and Scotland only. 

17. Internship completed in foreign countries after July 1, 1934, not 
acceptable. 

18, Rotating internship in approved hospital in the United States or 
completion of senior year in class A medical school in the United States. 
19. These requirements apply also to graduates of Canadian schools. 

20. Graduates from foreign medieal colleges accepted if they present 
also a diploma from an approved medical school in the United States 

21. Examination fee, Lansing and Ann Arbor $25; Detroit $55. 

In most states all foreign credentials must be viséed by the American 
consul, 
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sanvg joasuyuewg J F2S22E | :| 2: ! 5 but 61 more than in 1936 and 589 more than in 1994 
patie q—pouswexsy > eukdee. , s | The number registered without examination, 2,838, was ! 
rm | | 34 less than in 1939. Contrasting these figures with 
passeg—paujmuxg o Onnanc e: | those for 1904 will show the greater use being made 
iki ak weekend vet | of this system of licensure. By both methods, examina- ¢ 
> | tioa and reciprocity or endorsement, 9,120 were regis. I 
m © iiiiiipepetyes | tered, 241 less than in 1939. The number so registered ( 
> OH OMME A so ots ° in 1937, 9,803, represented the largest number of 
= cS usuoastM | | “'""/S 8 | candidates registered in thirty-seven years. Of those 
= = ae 5 (te | examined in 1940, 20.7 per cent failed, as compared with ' 
O a wo VsUYSeAL | 5 - |" | the same percentage in 1906. At that time the high per- 
| S iontiaa (> -|"" 12/8 | centage of failures was due to the inadequate training 
3 = ee 32 provided by the proprietary schools in existence at that 
< 2 et (ae ‘| |%|/2 | time. The improvement in the quality of training pro- 
= se S jm yoy vided by the medical schools of the United States js 
= “ ated | __1=.7 | evidenced by the lower failure percentages in succeeding 
hed t puvjst apoyy | ™ an nee ar years. During the last five years at least a great man 
= * =n) 2 of the failures represent, in addition to the graduates of 
“ = ejusaldsuuag | a |= | unapproved schools, also those who present credentials 
S : ty 5/28/25). | from faculties of medicine abroad. 
r = onO | a(S | ys : 
= ~ Se See While these figures represent those registered in the 
AS ~ qiooxmoxn * 2 5... ./2/"*|28l2 | years given, they do not in all states represent the num- 
: % ee | her licensed ina given year. Licenses are withheld in 
* Ec OaIXAIT MON | * ~ ig{s many states, as indicated in the text describing table | 
= Sosaop wox | = a8 |S |e | GRADUATES OF APPROVED SCHOOLS AND OTHERS 
~ . ° ot | REGISTERED, 1922-1940 ’ 
= LnOssty | © Si 
: oa PKG fy Po The educational fitness of the individuals registered in 
= = slosnyoesseyy | & asco l[*#/F5/(S/5 nineteen years, 1922-1940, is shown in table 24. In the 
is : Z SS] computation of these figures all schools rated as class A 0 
~ aati | eee “ie. et and B by the Council on Medical Education and Hospi- 
: f yey | TT tlt] olgi« tals since 1907 are classified as approved. In the column 
ef UEP MMA “Others” are included graduates of institutions prior to 
: we med I *|* 1907, of foreign faculties of medicine, class C graduates 
: 2 vuripuy | = “|""|/E!\s | osteopaths and graduates of schools that have bee 
25 Sf imianies refused recognition. In 1928 the classification .\, B 
souNTIT | * -a:(7|7" |8/% | and C by the Council was discontinued and medical 
: - pomeny “"l13l~ | schools have since been considered either approved or 
mH a PO ee | unapproved. 
epHold | | : dl bas Of the 9,120 registered by all methods in 1940, 7,733, 
“ SA |S or 85 per cent, graduated from approved medical 
2 mT Be RPS, be schools, and there were 1,367, 15 per cent, other prac- 
=| woe | ae tel bode |) be titioners registered. 
: . ts ese : The number of graduates of approved schools in the 
es period shown has always been in the bracket above 
4,000, while in the other groups it was until 1936 
| below 700. 
Of the 9,120 graduates registered in 1940, 6,282 wet 
S registered after examination and 2,838 by reciprocity 
= = or endorsement of credentials. Among those examin 
= 2 there were 5,056 graduates of approved medical schools 
‘ - in the United States and Canada, 274 graduates ot 
ie unapproved institutions and 952 others. Likew!s 
+~ among those registered by endorsement there wer 
aae 2,697 graduates of approved medical schools in. the 
[ a United States and Canada, 41 from unapproved hools 
“I Bs. and 100 others. New York registered 722 gracluates 
ee of approved schools of a total of 1,290. This state 
ERE. mt: licensed the largest number with foreign cred nttals. 
‘REE ; 8a Only approved graduates were registered in .\! hama, 
Buses : Gi Arizona, Arkansas, Delaware, Minnesota, Montana, 
g S25 5 ty ft Nebraska, North Dakota, South Carolina and Sout! 
- at te ; oa sf | Dakota. 
2 BoAz E RR | GRADUATES OF UNAPPROVED MEDICAL SCHOOLS 
Z Aaes & ij é _ REGISTERED, 1935-1940 om 
| > ££3e Se ¢ Data regarding the number of graduates 0} to 
| 3 zee 1. institutions which do not meet the standards 1! 
JOQTINN [VU s1ep_ S sz2ez & 22° » were 
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‘stered as medical licentiates with or without exami- 
vation trom 1935 to 1940 inclusive are recorded in 


ren states and Puerto Rico registered 186 such 
duates in 1940, 159 by examination and 27 by 
ty or endorsement. One was so registered in 
California and 2 each in Indiana, Kentucky and New 
\fexico. Massachusetts licensed the greatest number, 
Ug. oll lowed by Illinois with 48, New Jersey 13, New 
York 8, Texas 6 and Pennsylvania 5. 

In the six year period shown, 1,145 graduates of 
napproved institutions secured the right to practice 
yedicine and surgery, 1,030 by examination and 115 
hy reciprocity or endorsement. The number so regis- 
ered in 1940 was 9 fewer than in 1939. 

Chart 1 on page 2040 indicates by shaded lines those 
tates registering fewer than 6 graduates of unapproved 
schools and by a solid area those registering more than 
5 such candidates during 1940, 


SCHOOLS OF OSTEOPATHY REG- 
MEDICAL EXAMINING BOARDS, 
1935-1940 


GRAUDATES OF 
ISTERED BY 


In table 26 are given the number of graduates of 
schools of osteopathy granted the privilege of practic- 
ing medicine, surgery, or both, by medical examining 
hoards from 1935 to 1940 inclusive, eliminating, for 
instance, those osteopaths in California and a few other 
states granted medical or surgical privileges by the 
osteopathic board. 

In 1940 nine states registered such individuals, 114 
hy examination and 20 by endorsement of credentials ; 
namely, in Colorado, the District of Columbia, Massa- 

chusetts, New Hampshire, New Jersey, Oregon, Texas, 
\Visconsin and Wyoming. In 1939 also 118 secured 
similar privileges in seven states. 

These facts for 1940 are shown graphically in chart 2, 
on page 2042, indicating by shaded lines those register- 
ing fewer than 6 graduates of osteopathic colleges and 
hy a solid area more than 5 such graduates. 

In Colorado osteopaths have no separate board. They 
are admitted to the examination for a license to prac- 
tice medicine. The statute of Colorado is silent with 
respect to the scope of practice authorized by a license 
issued to Osteopaths. 

The Connecticut statute provides that any registered 
osteopat! ll may practice either medicine, surgery, or 
both, as the case may be, after passing a satisfactory 
examination before the medical examining board. 

The Massachusetts statute, by definition, includes 

steopathy in the practice of medicine and does not 
(ifferentiate the type of license issued to an osteopathic 
applicant. The medical practice act requires that any 
applicant for license to practice must be in possession 
of a degree of doctor of medicine, or its equivalent, 


‘rom a legally chartered medical school which gives a 
ull four year course of instruction of not less than 


thirty-two weeks in each year. An amendment to the 
nedical practice act providing an approving authority 
Is not yet effective. 

In New Hampshire osteopaths are granted the right 
‘0 practice medicine and surgery by the Board of Regis- 
(ration in Medicine. 

In New Jersey, osteopathic licentiates who furnish 
prool (1) of having served for a period of two years 
‘S an intern or resident surgeon in an osteopathic or 
inedical hospital approved by the state board of medical 
(2) of having completed a postgraduate 


examin 
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course of two years in a college of osteopathy or medi- 
cine approved by the board or (3) of having had at 
least three years of practice in a_ hospital approved 
by the board may be admitted to an examination in 
pharmacology, therapeutics and surgery and if the 
examination is passed may obtain a license to practice 
medicine and surgery. After Nov. 1, 1941, all osteo- 
pathic applicants who meet the requirements of the 
medical practice act will receive licenses to practice 
medicine and surgery. 

The statutes of Texas provide for the issuing of a 
license to practice medicine only. So far as the statutes 
indicate, the osteopaths are not restricted in their field 
of practice. 

In Virginia, osteopaths may obtain the right to “per- 
form surgery with the use of instruments” if they 
satisfy the board of medical examiners that they have 
had “adequate clinical facilities in their respective 
college of graduation, or by hospital work to enable 
them to perform such operations.” 

In Wyoming, the statutes contain no specific pro- 
vision for the licensing of osteopaths. The medical 
practice act provides that the certificates issued to all 
applicants “shall be deemed licenses to practice medi- 
cine in all branches in which the applicant has taken 
examination in this state.” 

In the District of Columbia, Oregon and Wisconsin 
osteopaths are granted the right to practice surgery. 

In Indiana the licenses issued to osteopaths authorize 
the holders to practice osteopathy, surgery and obstet- 
rics. None were reported licensed in 1940, 
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PHYSICIANS EXAMINED ON THE BASIS OF 
CATES OBTAINED IN COUNTRIES OTHER 
THE UNITED STATES AND CANADA 

Data recently received from state boards of medical 
examiners pertaining to the requirements of candidates 
for medical licensure holding credentials from medical 
schools outside of the United States and Canada are 
presented in table 27, Sixteen states report that, because 
of the inability to evaluate foreign credentials, holders 
of such certificates are not eligible for licensure while 
one state reported that no new applications have been 
accepted since Feb. 21, 1941. Nineteen states require 
full citizenship and ten states first papers as a condition 
precedent to taking the state board examination. In 
some states the requirement is made by rule of the 
medical board, in others the provision is by statute. 
In addition, other restrictions are imposed. [Eleven 
states require a certificate in the basic sciences. Nine- 
teen states require a one year internship in a United 
States hospital approved for intern training. In five 
states there is a requirement of a senior year’s work 
in an approved medical school in the United States. 
In six states these graduates are not acceptable unless 
they can present a license to practice medicine and 
surgery in the country in which the school of gradu- 
ation is located. 

Table 28 presents figures for those physicians 
examined on the basis of credentials obtained in coun- 
tries other than the United States and Canada by 
licensing boards of the United States and Puerto Rico. 
The figures represent both American and foreign born 
physicians educated abroad. It will be recalled that 
during the last ten years students from the United 
States have migrated to Europe to pursue medical 
courses. In 1937-1938, 1,346 citizens of the United 
States were so enrolled. The majority, however, of 


those now being licensed represent foreign born phiysi- 














AUSTRALIA 
Sydney 


Unive = 
BELGIUM 


rsity of 


Université Catholique de Louvain 
Université de Liége 
Université Libre de Bruxelles 
Universiteit Gent w= 
CHILE 
Universidad de Chile, Santiago........ 
CHINA 


Pennsylvania Medical Sehool, Shanghai , 
Woman's Christian Medical College, Shanghai 


CHOSEN (KOREA) 
Severance Union Medical College, Keijo 
CUBA 


Universidad de la Habana “ 
CZECHOSLOVAKIA 


Deutsche Universitit, Prag.. 

Musarykova Universita, Brno 

Universita Karlova, Praha ‘ 

Univerzita Komenského, Bratislava....... 
DENMARK 

hobenhavns Universitet janeusnnasaans 
ENGLAND 

(Charing Cross Hospital Medical School, London 

Fellow of the Royal College of Physicians of Lon 

don ct babwenscekowes 
I ntiate in Medicine, Surgery and Midwifery o 


Society of 


Royal 


London. 


College of Physicians of 


the \pothecaries’ 
Licentiate of the 


London and Member of the Royal College of 

Physicians of London si nt a ‘ 
Licentiate of the Royal College of Physicians of 

London and Member of the Royal College o 


England 
Hospital Medical 
University of Birmingham 
University of Bristol 

University of Cambridge P : 
University of Durham, Neweastle-upon-Tyne 
( : 
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Surgeons ot 


Middlesex School, London 


niversity of Liverpool 
niversity of London 
niversity of Oxford 
niversity of Sheffield 
ESTONLA 
Universite de Tart 
FRANC] 


Université de Bordeau 
Université de Lyon 
Université de Montpellier 
Université de Naney 
Université de Paris 
Université de Strasbourg. 
Universite «ke Toulouse 


GERMANY 






Albert-Ludwigs-Universitat Freiburg 
\lbertus-Universitat, Kk rsberg 
iristian-Albrechts-Universitat, Kiel 
wrhard-Karls Universitat, ‘Tubingen 
Universitat Greifswald 


riedrich-Alexanders-Universitat, Erlangen 
riedrich-Wilhelms-Universitat, Berlin 
Gottingen 


( 
} 
Ernst-Moritz-Arnat 
J 
I 


\ugust-Universitat, 

Hamburgische Universitat 

Ludwigs-Universitit, 

Johann Wolfgang Goethe-Universitat, 
am-Main ; 

Julius-Maximilians-Universitat, Wurzburg 

Kaiser-Wilhelms-Universitat, Strassburg 

Karl-Franzens-Universitat, Graz .. 

Leopold-Franzens-Universitat, Innsbruck 

Ludwig-Maximilians-Universitat, Muinchen 

Medizinische Akademie Diisseldort 

Philipps-Universitat, Marburg ‘ ; 

Rheiniseche Friedrich-Wilhelms-Universitat, Bonn 

Schlesische-Friedrich-Wilhelms-Universitat, Breslau 

Thiringische Landesuniversitat, Jena 

Universitat Heidelberg 

Universitat Koln 

Universitat Leipzig 
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Georg 


Hiessische Giessen 





Frankfurt 





versitat Rostock 

versitat Wien 
Vereinigten Friedrichs-Universitat, 
Westfaliseche Wilhelms-Universitat, 

GREEC! 
University of Athens 
GUATEMALA 

Nacional de Guatemala. 

HUNGARY 
Erzsébet Tudomanyegyetem, 
Ferenez Jozsef 


Halle-Wittenberg 
Minster 


National 


rsidad 


Unive 
Magyar Kiralyi Pees 
Magyar Kiralyi 


Szeged 


Magyar Kiralyi Pazmany Petrus Tudomanyegyetem, 


Budapest 
Magyar 
Debrecen 


Kiralyi 


IRELAND 

Licentiate of the Apocatharies’ Hall, Dublir 

Licentiate of the Royal College of Physicians of 
Ireland and Licentiate of the Royal College of 

Ireland 


Surgeons in 


Tudomanyegyetem, 


Tisza-Istvan-Tudomanyegyetem, 
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IRELAND—Continued 


National University of Ireland...................... 
meee dl MM ay! ee eC eC 
SPR FE I etek d aa adacien donut 
ITALY 
Regia Universita di “Benito Mussolini” di Bari...... 
Réegia Universita di Bologna...........ccccccccccccce 
Regia Universita di Catania........................6. 
Regia Universita di Firenze....................... ea 
Regia Universita di Genova.............ccccccccccccs 
BMegia UniverGita Gi Mesmle,.....ccccccccccccccccccvces 
Regia Universita di Milano.................ccccccccce 
Regia Universita di Modena.................... 
See SPINE GE no ok < ccncsccaddccereenens 
MeGtG Universlt® Gi PaGOCOi cic. cicccicccccccsccctes 
meogia Universita Gi Palermo... ...cc..ccscccccoscccecs 
ng, ee 
Regia Universita di Perugia.................ccccscces 
ei. UES, are ee 
BUOGER TIMOUORMEED GE TRGRAE.. co oo icccccacescvcsccscucca 
Regia Universita di Siena..... 
Regia Universita di Torino................... 
JAPAN 
Japan Medical College, Tokyo............. 


LATVIA 
Universitate, Riga.. 
LEBANON 
American University of Beirut........ fs 
Université de St. Joseph, Beyrouth..... 
MEXICO 
Escuela Libre de Homeopatia del Estado de Puebla 
F 


Latvijas 


Escuela Médico Militar, Mexico, D. ea 7 

Instituto Literario y Cientifico, San Luis Potosi... 

Universidad Nacional, México, D. F. ................ 

NETHERLANDS 

Rijks-Universiteit te Gromigen.................... 

Rijks-Universiteit te Leiden.................... 

Rijks-Universiteit te Utrecht..... 

Universiteit van Amsterdam.................... 
NORWAY 

Kongelige Fredericks Universitet, Oslo............... 
POLAND 

Uniwersytet Jagiellonski, Cracow ............. 

Uniwersytet Jana Kazimierza, Lwow................. 

Uniwersytet Jozefa Pilsudski¢go, Warszawa. on 

Uniwersytet Stefana Batorego, Wilno............ 
PORTUGAL 

POUND GD Borah otic davctevcdsdiaandd 
RUMANIA 

Universitates dim TBuenPeetl.......ccaccccccccccceccccess 

Universitatea Regele Ferdinand I-iu din Cluj..... 
SCOTLAND 

\nderson College of Medicine, Glasgow.............. 


Fellow of the Royal Faculty of Physicians and Sur- 
geons of Glasgow....... 
Licentiate of the Royal 


College of Physicians of 
o_O I Pe OEE Se RCE 
Licentiate of the Royal College of Physicians of 
Edinburgh and Licentiate of the Royal College of 


ow ES). a ee eee 6 
Licentiate of the Royal College of Physicians, of 
the Royal College of Surgeons, Edinburgh, and of 
the Royal Faculty of Physicians and Surgeons, 
SE | dea adn ddaencaenes weeks sncscemahuit idee 231 
School of Medicine of the Royal Colleges, Edinburgh 1 
St. Mungo’s College Medical School, Glasgow...... 0 
University of Aberdeen..... ods DERNG DS aeee eee 6 
ee EE EPCOS FPO ee eee DD 
University Of GIRBBOW. .<ccccccccccccceccs 36 
University of St. Andrews............. EP 49 
SOUTH AFRICA, UNION OF 
Umivetsity Of OCaml TOW. o.oo cccccsccceccccs 1 
SPAIN 
Universidad Central de Espana, Madrid............. 2 
COON «GD TINO a ode vc cikcvcccctscersesscccsis l 
SWEDEN 
Karolinska Mediko-Kirurgiska Institut, Stockholm 0 
SWITZERLAND 
I os os aiid a nt aching sh erm quatiea olay ted Gases 130 
Mo i atlende dhe d boacdecneeneeenenamee 216 
CE MEE: s.b0sc0cedaus oxkédesoeedsueseheeere 109 
ere ey ar re rere 26 
SO Py I. i od. cceccccccbescsttanasccdses 08 
TURKEY 
Pn: 2 OE. a cascecnucnscananateemaee 2 
UNION OF SOCIALIST SOVIET REPUBLICS 
First Leningrad Medical Institute.............. 0 
First Moscow Medical Institute..................06-. 1 
Se Sn. cc aks cnnepaduds ecenneeneue 2 
ake e abe eeee mes 4 
Military Medical Academy, Leningrad.............. 1 
BORG TEE BRINIG, onc cccccccccccsccvecsccces 2 
Second Leningrad Medical Institute................ 2 
Second Moscow Medical Institute..................- 1 
ae). lO Eee a 1 
i 2. PTT Teer ee 0 
Voronesm Modes] Enstitute.. ... ccrccccccccccccscese 1 
YUGOSLAVIA 
TORO TEUURRIIOED (oc cnccccccccscecescsnaciees 1 
a div 2 avs cktten ok cesebaeeenkeeaeeedel 4,800 
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One hundred and two faculties of medicine, 
‘cluding four licensing corporations, of twenty-two 
Furoy an and four other countries were represented. 
here were 2,092 examined, of whom 948 passed and 
1144, or 54.7 per cent, failed. Graduates of the Uni- 
versity of Vienna represented the largest group, 613, 
nd were examined in thirteen states, 50.4 per cent of 
: failed. Thirteen states examined 191 graduates 


cians. 








whom . 
oi the University of Berlin. Graduates of all other 
Tape 30.—Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United 
States and Canada, 1930-1940 
Number Percentage 
Yea! Examined Passed Failed 
1930 iictiuan eae 167 92 44.9 
a>. don ihe ecaieeeee 158 91 42.4 
WORE Se? 182 96 47.3 
0D. cancel acme eee 200 129 35.5 
1924 ee RE TO Se Seee 285 170 40.2 
rrr Pee 437 303 30.7 
RAS ee. ee eae 588 382 35.0 
OT oc cssvckccngdeeckenaadasteeun 920 637 30.8 
RT er rr a 1,164 716 38.5 
1939 EIST AR 1,691 839 50.4 
MD. c accncesdupeecaneiaieece 2,092 948 54.7 
otell:.sccasarertenves a 7,884 4,403 44.2 





schools were examined in fewer than ten states. Alto- 
ther twenty-two states and Puerto Rico examined 
ysicians educated abroad. The state of New York 
had the greatest number, 1,429, of whom 535 passed 
and 894, or 62.6 per cent, failed. Massachusetts 
examined 223 with 112 successful and 111 unsuccessful 
results, or 49.8 per cent. Illinois examined 141 of 
whom 119 passed and 22 failed, or 15.6 per cent. Fifty- 
six were tested in New Jersey, 51.8 per cent of whom 
failed. California and Ohio each examined 47 with 
21.3 per cent and 31.9 per cent failures, respectively. 
states examining a considerable number of 
graduates of foreign medical faculties included Con- 
necticut 36, failures 63.9 per cent; Maryland 35, 
failures 45.7 per cent, and Pennsylvania 27 with 29.6 
per cent failures. Thirteen states and Puerto Rico 
licensed fewer than 11 and ten of these states fewer 
than 5, 

In addition to the figures presented in this table, 67 
graduates of foreign faculties of medicine were licensed 
in 1940 without examination by endorsement of cre- 
dentials. } 

Chart 3, page 2044, also shows in graphic form the 
states which during 1940 registered graduates of foreign 
laculties of medicine by examination, reciprocity and 
endorsement. Included in the figures on the chart are 
67 granted licenses without examination, with but a 
iew exceptions on the basis of a license obtained in the 
United States. From a perusal of tables 2, 10 and 14 
it can he ascertained how many were licensed by both 

‘se means in the various states. The states which 

| more than 5 graduates are indicated by states 
luced in black; those shaded less than 5. 
in table 29 are assembled figures showing the stand- 
‘uring the five year period 1935 to 1939 inclusive 


gE 
pl 


Other 


oi the graduates of faculties of medicine outside the 
I nited States and Canada admitted to licensing exami- 
tations in this country. Included also is a tabulation 
‘or 1940. There were represented one hundred and 
thirty-six foreign faculties and ten of the licensing cor- 
Porations of Great Britain. During the five year period 
‘own +,800 were examined and in 1940, 2,092. The 
‘argest number from any one school in the five year 
riod shown was from the University of Vienna, 728, 
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of whom 41.8 per cent failed. There were 498 from the 
University of Berlin, with 38.6 per cent failures. Large 
numbers also were examined who represented the Uni- 
versities of Munich, Breslau, Heidelburg, Paris, Naples, 
Rome, Basel, Bern and Zurich. There were 231 in the 
five year period who presented in lieu of an M.D. 
degree the triple qualification certificate of Scotland. 
These individuals secured their education in the so-called 
extramural schools of Scotland. In 1940, many gradu- 
ates were examined from schools in Czechoslovakia, 
Germany, Hungary, Italy, Scotland and Switzerland. 

Table 30, the last in this group of statistics, records 
the number of graduates of faculties of medicine abroad 
examined for medical licensure in the United States in 
the eleven years 1930 to 1940 inclusive. In eleven 
years, 7,884 were examined, 4,403 were successful in 
their examination and 44.2 per cent failed. In 1940 
the greatest number were examined, 2,092, 401 more 
than in 1939, 928 more than in 1938 and 1,925 more 
than in 1930. 


BASIC SCIENCE BOARDS 


Legislation creating and setting up basic require- 
ments underlying the practice of the healing art has 
been enacted in fifteen states and the District of Colum- 
bia. These acts provide that certification by a board 
of examiners in the basic sciences be a prerequisite 
to eligibility for a license to practice the healing art 
whether the license is to be issued after examination or 
on the basis of endorsement or reciprocity. Some basic 
science boards have reciprocal agreements, but the cer- 
tificate is obtainable after examination in the majority 
of instances. 

During 1940 basic science boards functioned in Ari- 
zona, Arkansas, Colorado, Connecticut, District of 
Columbia, Florida, Jowa, Michigan, Minnesota, 
Nebraska, Oklahoma, Oregon, Rhode Island, South 
Dakota, Washington and Wisconsin. 

3asic science requirements were established in Michi- 
gan in 1937 but no examinations were given until 1940 
because of an injunction which was decided in favor 
of the board early in 1940. Only one new board was 
added in 1940, namely Rhode Island. [Examinations 
were held for the first time in Michigan and Rhode 


Tas_e 1—States Having Basic Science Law and Year 


pO RS FORE eee 1936 EE reer Perr rr 1927 
CS EE PR POE OO Ce 1929 Pe ee are 1927 
SEE Cee 1937 EEE Er rere 1937 
rr 1925 GT 5.6 satis 5tbadtaee 1933 
District of Columbia........ 1929 OGG SURO inc ci cscccsecons 1940 
ci 6archantcseennnnane 1939 Bout DAROCH.......2.6ce00es 1939 
ae odd anliad ence atake 1935 a 1927 
AE eee 1937 Cee peeekued 1925 





Island in June 1940, The years in which the various 
acts were enacted are shown in table 1. 

Statistics based on the number of candidates certified 
in 1940 and those who failed to receive certification, 
together with the totals for other years shown for com- 
parison, are included in the accompanying tables. Simi- 
lar data have been published in the State Board 
Number of THe JOURNAL since 1928. 

The subjects in which examinations are conducted in 
the respective states and the District of Columbia are 
given in table 2. The subjects included in basic science 
examinations are specified by the statutes. The exami- 
nation boards may neither add to nor subtract from 
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such subjects. All boards examine in anatomy, pathol- 
ogy and physiology; fourteen examine in chemistry ; 
twelve in bacteriology, seven in hygiene, two in diag- 
nosis and one in hygiene and public health. 
’hysicians, osteopaths, chiropractors and unclassified 
applicants examined during 1940 in these various groups 
are included in table 3. There were 1,598 candidates 


TasL_e 2.—Subjects 


Examinations Required in 
Hygiene 
and 


\nat- Bacteri- Chem- Diag- Hy- Pathol- Physi- Public 
omy ology istry nosis giene ogy ology Health 
Arizona 
Arkansas. 
Colorado 


Connecticut 
Dist. Columbia 
Florida 

lowa 
Michigan.... 
Minnesota... 


Nebraska 
Oklahoma... 
(irevon 


Rhode Island 
South Dakota 
Washington 
Wisconsin 


examined by boards in the sixteen states named. Of 
this number 1,303 were doctors of medicine, 103 osteo- 
paths and 29 chiropractors. Included among the 148 
listed as unclassified applicants were a few doctors of 
dentistry, but for the majority it was not possible to 
determine what profession they represented. In apply- 


Applicants Examined, 1940 


TABLE 3.- 





Physi 
cians or Chiro 
Medical Osteo- prac- Unelas 
Students paths tors — sified 
Pr Fs P F P F P Ss 
Arizona. -. » S « 0 0 
Arkansas ®» 0 0 0 0 0 0 O 
Colorado. a) 2 2 l 0 0 8 2 
Connecticut 1! 6 l l 2 l 0 O 6 
District of Columbia 7 u l 0 0 0 0 0 0 x ” 6.7 
Florida li4 18 WW 9 O O W $215 18 5) 144 
lowa 64 4 33 8 2 8 21 18 153 120 3S 21.6 
Michigan 2 17 0 P @ l l ; 76 538 23 30.3 
Minnesota 172 44 } 4 0 .4 9 20 P54 IS) OD Mm) 7 
Nebraska M17 2 l 0 OO ) 1 112 93 19 17.0 
Oklahoma ot 5 0 { 0 0 l 0 62 7 ) ae | 
Qregon yt} 14 2 1 0 0 } 6 Pt 62 24 Le) 
Rhode Island » OO O BO l 1 7 l 1) 47 2 4.1 
South Dakota 8 2 @ @ l l 0 l 1} 9 $ 30.8 
Washington... 100 27 l 6 O 1 0 O 145 Wl 44 0 
Wisconsin 120 ) i) } 2 1 10 12 171 150 1 1 
Totals— Examined 1,30 lf ’ 148 1,008 
Totals— Passed 1,140 0 s sO 1,20:5 
Totals— Failed 1S 8 ] Gs 05 
Per ta Fa l l oo ! 1 19.1 
* School of practice undeterminable since names of failures not 


supplied 


ing for a basic science certificate it is not necessary in 
most of the states to mention the school of practice, 
but by checking the biographic records of the American 
Medical Association and published directories it has 
been possible to determine what profession the majority 
of the candidates represented. 

Of all applicants examined, 1,293 passed and 305 
failed, 19.1 per cent. Of all physicians examined 12.5 
per cent failed, of the osteopaths 36.9 per cent failed, 
of the chiropractors 72.4 per cent, and of those unclas- 
sified 45.9 per cent. Among those who passed there 
were 1,140 physicians, 65 osteopaths, 8 chiropractors 
and 80 who were unclassified. Minnesota examined the 
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greatest number, 254 of whom, 29.7 per cent. 
The next largest number, 215, were examined 


ida, with 14.4 
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per cent failures. 


Jour. A. M.A 
Ma 
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194] 


failed. 
Fl ir- 
Osteopaths were 


examined in Colorado, Connecticut, the District 9; 


Columbia, 


Florida, 


lowa, 


Michigan, 


M Innes ta, 


Nebraska, Oregon, Washington and Wisconsin. In fac 
osteopaths were examined in every state except Arizona. 
Arkansas, Oklahoma, Rhode Island and South Dakota. 
Chiropractors were examined in eight states, namelh 
Connecticut, lowa, Michigan, Minnesota, Rhode Island. 
South Dakota, Washington and Wisconsin. 

The highest percentage of failures, 34.1, was in Ari- 
zona, which examined 29 physicians and 15 others, [t 
is the policy of the Arizona Board of Examiners in the 


Taste 4.—Certificates Issued by Examination, Reciprocity and 
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Endorsement, 1940 
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Basic Sciences not to list the names of applicants who 
fail examinations, nor does the law require the boar 
to list the professional school of graduation of the 


examinees. 


laste 5.—7 otal Candidates, 1927-1940 


The 


failures therefore 








for this 


State are 





Physicians or Medical Students 


Examinations 


4. 
C = 4 
~ & 
S ~ = 
x“ oo) Qy 
1927 ) 305 279 
102s ” (46 v6 
1920 7 668 610 
1030 7 GRD 606 
LOL 7 680 ORG 
19032 7 657 v0 
1933 8 601 527 
1934 9 815 725 
195 «10 S82 761 
1936 10 1,032 801 
IT 12 1,251 1,061 
158 12 1,168 1,026 
199 «6©14 «21,141 «1,013 
1940 16 1,305 1,140 


Totals 01,814 10,401 
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a a 
= 3S & 
5 305 22 
19 605 vv 

8 8.7 79 685 66 
7? 11.5 118 724 78 
94 15.8 141 727 107 
67 10.2 106 696 78 
74 «12.3 121 (48 860 
90 11.0 27 852 | 

121 13.7 110 871 74 

141 13.7 230 1,121 66 

170 13.8 192 1,253 113 

142 12.2 267 1,293 158 

128 11.2 727 «1,740 218 

163 12.5 324 1,464 280 


1,413 12.0 2,583 12,9841,429 
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MEDICAL LICENSURE 


issued to physicians or medical students, 65 to 
hs, 8 to chiropractors and to 80 persons who 
ere unclassified. There were also 346 certified without 
tion, by reciprocity and endorsement, represent- 
‘no 32+ physicians or medical students, 17 osteopaths, 
: chiropractors and 2 who were unclassified. Minnesota 
accept | the greatest number without examination, 79, 
»f whom 77 were physicians and 2 osteopaths. Arizona, 
Connecticut, Florida, Oklahoma, Rhode Island and 
\\ashington licensed none without examination. Ari- 
na. Florida and Washington have no reciprocal agree- 
yents. Chiropractors and those unclassified were 
licensed without examination in 3 states. 

\Itovether 1,639 individuals received basic science 
ertificates in 1940 in 16 states, ranging from 22 in 
South Dakota to 264 in Minnesota. 

The number of candidates examined and certified, 

ertified by reciprocity or endorsement, from 1927 
, 1940 inclusive will be found in table 5. Five boards 
functioning in 1927 examined 305 physicians or medical 
students, of whom 26, 8.5 per cent, failed and 22 other 

ctitioners, of whom 7, or 31.8 per cent, failed. In 
1940, by comparison, 1,639 were certified. During the 
fourteen year period a total of 12,984 physicians were 
examined, of whom 10,401 passed and 1,413, 12.0 per 
cent, failed and 1,429 other practitioners, of whom 
cent failed. During this period 2,583 physi- 
cians were certified without examination, while only 
407 other practitioners were so registered. 

\ltogether 14,065 certificates have been issued by 
hasic science boards since 1927, of whom 12,984 were 
granted to physicians and 1,081 to other practitioners. 
During this fourteen year period 11,814 physicians or 
me¢ lical students were examined, of whom 10,401 were 
registered, and 1,429 other practitioners were exam- 

ed During this 





528 per 


ed, 674 of whom received certificates. 
iourteen year period also 2,583 physicians and 407 
thers received certificates by examination, reciprocity 
and endorsement. 

‘rom the high percentage of failures in the other 
practitioner group it seems apparent that the enforce- 
ment of basic science laws affects mostly this group. The 
object of such laws is to provide a means of insuring 
hat all candidates seeking the right to care for sick 
and injured people shall first possess a_ reasonable 
knowledge of the sciences fundamental to the heal- 
Ing art. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 


[he National Board of Medical Examiners was 
in 1915 by Dr. W. L. Rodman, then President 
ol the American Medical Association. He stated its 
ams and purposes to be “to establish a standard 
examination and certification of graduates in medicine 

the whole United States and its territories through 
which by the cooperation of the state and territorial 
boards ' inedical examiners its licentiates may be rec- 
ognized jor licensure to practice medicine.” 

B... National Board was incorporated on March 17, 
‘<< under the laws of the District of Columbia. Its 
7 tag on provides for a membership of thirty. This 
includes six members representing the federal services 
five members nominated by the Federation of State 
Medical Boards of the United States, three members 


— (_ by the Association of American Medical Col- 
ee - two members nominated by the Council on 
Medica 


.ducation and Hospitals of the American Med- 
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ical Association. The remaining fourteen members are 
elected at large, especial attention being given to their 
geographic distribution. 

The certificate of the National Board is accepted 
an adequate qualification for a medical license by the 
licensing authorities of forty-three states and the Dis- 
trict of Columbia, Alaska, the Canal Zone, Hawaii and 
Puerto Rico. Table 1 contains this information in 
tabulated form. Diplomates are required by some states 
to meet certain requirements. 

The examination of the National Board in the basic 
sciences are accepted in lieu of the examinations in 
these subjects given by the basic science boards of 
Connecticut, Iowa, Minnesota, Nebraska and the Dis- 
trict of Columbia. 

Diplomates are also admitted to the final exami- 
nation of the Conjoint Examining Boards England 


-~States Endorsing Certificates of National Board of 
Medical Examiners 


TABLE l1.- 


Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 


Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey South Dakota 
New Mexico Tennessee 
New York Utah 


Alabama Illinois 
Alaska Indiana 
Arizona lowa 
Arkansas kansas 
California kentucky 
Canal Zone Maine 
Colorado Maryland 
Connecticut Massachusetts North Carolina Vermont 
Delaware Michigan North Dakota Virginia 
Dist. of Columbia Minnesota Ohio Washington 
Georgia Mississippi Oklahoma West Virginia 
Hawaii Missouri Oregon Wyoming 


TasBLe 2.—Exvaminations, 1916- 19et 





Total Percentage 
Date Examined Passed Failed Failed 

a re 10 5 5 50.0 
June __. RP errererer 12 9 3 33.3 
October CL? cc tneeea anaes 28 22 6 21.5 
SE SE cccssadascnace 20 18 2 10.0 
April Rr re 23 18 5 26.1 
POCSNETIOT THUD... oc sce ccescace 16 15 1 6.3 
June Se See 52 51 1 1.9 
PE Bl 6 nx 66c0svesesee 48 36 12 25.0 
May Re or re 60 46 14 23.3 
8 ee 16 11 5 31.3 
June Se are 40 37 3 7.5 

Totals.. iisvoulisenaoud 325 268 57 14.3 


and Ireland and the Triple Qualification Board of Scot- 
land. The certificate is accepted by the United States 
Public Health Service in lieu of the usual written 
examination. 

In the following paragraphs are presented data 
regarding the examinations of and the issuance of cer- 
tificates by the National Board of Medical I-xaminers. 
Similar data have been presented in the State Board 
Number of THe JourNAL for twenty-three years. 

The preparation for and participation by the United 
States in the World War materially interfered with 
the early development of the work of the National 
Board, but since 1922 the number obtaining its certifi- 
cate has been steadily increasing. Up to Dec. 31, 1921 
eleven examinations were held and two hundred and 
sixty-eight candidates were certified. In table 2 are 
recorded the results of each examination since 1916. 

In 1922 the examination plans were changed. The 
examinations were divided into three separate parts, 
which must be taken and completed in the following 
sequence: Part I, a written examination, covers the 
work of the six fundamental medical sciences, part I], 
likewise a written examination, in five major clinical 
subjects, and part III the clinical preparation of the 
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candidate after at least one year’s internship. Exami- 
nations in parts I and II are held at approved medical 
schools where there are five or more candidates desir- 
ing to be examined, and part III is held in twenty-two 
established centers throughout the United States. 


TABLE 3.—Examinations in Part I in 1940 and 1922-1940 














Total Per- 

Examina- Incom- centage 

Date tions Passed plete Failed Failed 
February... ere eee 242 179 19 44 19.7 
June.... Z owes 1,030 687 239 104 13.1 
BR ic edncoKseccoces 379 202 116 61 23.2 
ER «i wks cine dbaeeel 1,651 1,068 374 209 16.4 
1922... sdveaeacens 388 263 58 67 20.3 
re : 2 507 349 77 81 18.8 
1924.. rer aoe 591 415 69 107 20.5 
ae ak 608 400 50 158 28.3 
rere ee ‘ 625 436 104 85 16.3 
are “ 702 452 159 91 16.8 
1928. . ‘ . 845 533 23 79 12.9 
DN xasee tenn ' 1,096 675 331 90 11.8 
1,260 801 345 114 12.5 
9277 755 25 97 11.4 
1,307 847 371 89 9.5 
1,234 782 316 136 14.8 
1,241 809 347 85 9.5 
1,264 785 410 69 8.1 
1,344 858 263 123 12.5 
awa 1,435 871 415 149 14.6 
938. . iissseceees 1,654 986 508 160 14.1 
19: ad es Pee ee 1,733 1,048 460 225 17.7 
1940.... 1,651 1,068 374 209 16.4 
Totals... S ae . 20,760 13,133 5,413 2,214 14.4 


The tables hereinafter presented enumerate the 
results of examinations in parts I, II and III for each 
calendar year since 1922, indicating those who passed 
and failed examinations, and those certified. 

Candidates are required to take all six subjects of 
part I at a regular examination period unless entitled 
to take an incomplete examination or electing to take 
a divided examination. An incomplete examination is 








Total Per- 

ExXamina- Incom centage 

Date * tions Passed plete Failed Failed 
any eee vaeabad i 134 130 0 4 3.0 
Di hedtecelang een eee Oe 561 533 0 28 5.0 
June ; Stsbedee neues 231 206 9 16 7.2 
September. eres Pe 102 94 0 8 7.8 
Totals.. ~bbtaeeedetune 1,028 963 9) 56 3.5 
DU 25sbbbeennndnncdatnaes 109 90 0 19 17.4 
1923.. ‘ spbeececunae 192 170 2 20 10.5 
1924 a , pe ker 267 227 0 40 15.0 
a ae cidbbanhaaa 342 309 0 33 9.6 
1926 . apevie O81 oo4 1 16 i2.1 
__. Bre seeene Ree 361 314 1 45 12.8 
Se diated Ja osRawhodte 410 371 1 38 9.3 
1929.. Siunaheavdene ves 465 399 19 47 10.5 
1930... : ‘ bake 620 543 7 70 11.4 
BE sagt iedciveurmbiabes , 719 630 2 87 12.1 
1932.. ; baauaae i 732 674 0 58 7.9 
Ra céxidincacticdaces ot 714 651 0 63 8.8 
1934.... ree “a ‘ 633 583 0 5O 7.9 
1935... ieeneeeae deters 689 620 0 69 10.0 
err jcnacenakeun 768 716 2 50 6.5 
1937. ; aalabes R55 803 l 51 6.0 
errs ror ‘ 861 815 0 45 5.3 
Pe ee eee 938 RA4 0 DA 5.8 
1940. , ucdataanr 1,028 963 9 56 5.5 
Totals . 11,084 10,096 45 943 8.5 


arranged for candidates taking part I at the end of 
their second medical year in schools whose third year 
curriculums include courses in one or two subjects 
of this part. The examinations in the subjects not yet 
completed are therefore postponed and may be taken 
at any examination period after the candidate has com- 
pleted them in the medical school. Also listed under 
this heading are those who wish to spend some addi- 
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May 3, 194) 
tional time on one or two subjects. Any candidate not 
entitled to take an incomplete examination in part | 
may, if he so elects, take a divided examination by 
writing any four subjects at one time and the remain. 
ing two within thirteen months, but after at least one 
semester of study. The number taking divided examj- 
nations are included only when the examination has 
been completed. Incomplete examinations have heey 
enumerated but were not included in percentage com- 
putations, since they represent neither a candidate 
eligible for certification nor a failure. 

An average of 75 per cent of the grades attained iy 
the six main divisions is necessary to pass part II. 
A candidate who fails to make an average of 75 per 
cent but has received grades of at least 75 per cent in 
three or more main divisions is required to repeat those 
divisions, either in whole or in part, in which he received 
grades below 75 per cent. In such case the candidate 
is “referred” in this subdivision and required after 
a three months interval to pass a reexamination. The 
privilege of a second reexamination is determined in 


TaBleE 5.—Evxaminations in Part III, 1922-1940 











Total Exam- Percentage 
inations Passed Failed Failed 

Sr re ge eee ere 22 22 0 0.0 
Ae eee re ee 82 81 1 1.2 
ee rrr es Tee 126 120 6 1.8 
are re eee 219 206 13 5.9 
Schon cutaneenus thavetedas 255 243 12 4.7 
Ded i<i.Jcbskdesemideobensna” 293 272 21 7.2 
Db cotscahascec ete hdentenes $22 306 16 5.0 
DE Ate chen ecienssdbecmeadhe 352 337 15 4.3 
Re eer 420 401 19 4.5 
SRS cduidunreeekssenceacens 437 419 18 4.1 
Re ere ee ee 550 522 28 5.1 
eee ee 551 526 25 4.5 
Pbbctscbuiecscssaveosawes 567 548 19 3A 
ees ere 598 578 20 3.3 
| AES A re Perr 576 547 29 5.0 
aR er eer 668 630 3 5.7 
__, SNES Tee 706 682 24 34 
Se ra nee Se 770 729 41 5.3 
ick nekmeedaheasaha se dbndal 791 770 21 2.7 

I  dicvenecsaaceacica 8,305 7,939 366 4.4 


* 


Between 1916 and 1921 a total of 325 were examined, of whom 2 
passed and 57, 14.3 per cent failed. Total certificates awarded, 8,207. 





each case by the board. “Referred” candidates are 
likewise excluded from the statistics. 

Three examinations in part I were held in 1940. 
Table 3 contains the results of these examinations 
together with the totals for eighteen years. In 1940, 
1,651 examinations were given ; 1,068 candidates passed, 
374 were given incomplete examinations and 209, 164 
per cent, failed. 

Four examinations were given in part II, figures for 
which appear in table 4. Altogether 1,028 were s0 
examined ; 963 passed, 9 were reported as taking incom 
plete examinations and 56, 5.5 per cent, failed. 

Since 1922 a total of 20,760 examinations have beet 
given in part I and 11,084 in part II. From 1922 to 
1940 inclusive, 13,133 were successful in passing part | 
and 10,096 in passing part Il. The figures cover the 
totals of each examination given during a calendar yeat 
and include some who fail and are reexamined during 
the same year and also some who pass parts | and I] 
in the same year. They represent therefore exami- 
nations conducted rather than iedieiiuals examined. 
In the nineteen year period since 1922 there have bee! 
2,214 failures in part I, 14.4 per cent, and 943 in part 
II, 8.5 per cent. During this period 5,413 took incom 
plete examinations in part I and and 45 in part I. 

The results of examinations in part III for the nine- 
teen year period 1922 to 1940 inclusive are presented 
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5. In 1940, 791 were examined, as compared 
only 22 in 1922. Of those examined in 1940, 21, 
7 per cent, failed. The highest percentage of fail- 
was in 1927, when 293 were examined and 21, 
- cent, failed. In nineteen years 8,305 were exam- 
|. of whom 7,939 were granted certificates and 366, 
cent, failed. Here again a candidate having 
failed may subsequently receive a certificate in the same 


Between 1916 and 1921, when the examination was 
t given in three parts, 325 were examined, of whom 
268 passed and 57, 14.3 per cent, failed. 
\Itogether from 1916 up to and including 1940, 
.207 certificates have been awarded. Physicians who 


rn the certificate are designated Diplomates of the 


earl 
National Board and are privileged to use in any proper 
manner the designating initials D.N.B. The Diplomates 
have formed a national organization entitled “The Asso- 
iated Diplomates of the National Board,” which meets 

the time and place of the annual meeting of the 
\merican Medical Association. A membership emblem 
in the form of a gold key has been adopted. 


« 6.—Parts I, I] and III, Excluding Duplications, 1922-1940 








Total Incom- Percentage 
Examined Passed plete Failed Failed 
525 381 58 86 18.4 
uae 775 594 79 102 14.7 
sawn 978 756 69 153 16.8 
1,167 915 50 202 18.1 
aver 1,161 930 105 126 11.9 
2 re oe 1,248 947 142 159 14.4 
a : Lae 1,450 1,101 211 118 9.7 
a 1,723 1,280 319 124 8.8 
‘cadena 2,044 1,547 322 175 10.2 
eoneeitane 2,218 1,632 410 176 9.7 
eotede 2,342 1,850 355 137 6.9 
ictewe 2,277 1,806 280 191 9.6 
{ iene 2,261 1,801 330 130 6.7 
2,568 1,831 408 129 6.6 
2,517 1,989 353 175 8.1 
scab 2,735 2,151 397 187 8.0 
Bi cvsnsnss9aueaenem 2,992 2,308 493 191 7.6 
vee 3,221 2,476 443 302 10.9 
3,186 2,595 363 208 8.1 
Totals < ae 98,890 5,187 3,091 97 





The number of persons examined during any one 
year is given in table 6. The classification as passed 
or failed, in cases in which more than one examination 
has been taken in a given year, was based on the 
results of the last examination during the year in ques- 
tion. or example, if in 1940 a candidate passed part I 
but later in 1940 failed part IT, he is listed as having 
tailed. Taking this into consideration, there were 3,186 
who took at least one of the examinations of the 
National Board of Medical Examiners during 1940, as 
compared with 525 in 1922. A total of 37,168 indi- 
viduals were examined in one or more of the exami- 
Nations in the nineteen years shown, of whom 28,890 
passed, 5,187 took incomplete examinations and 3,091, 
/ per cent, failed. 

Examinations were held during 1940 at which 770 
were successful. Graduates of fifty approved medical 
schools in the United States and three in Canada, and 
“I fourteen faculties of medicine abroad were repre- 
‘ented. Table 7 records the number of diplomates from 
each school certified in 1940. At the College of Medical 
Evangelists, students are required to pass parts I and 
: aS a prerequisite to receiving their diploma. The 
a sive qualifying examination or part I of the 
of al Ae of the National Board has been required 
‘ical students entering Yale University School 
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of Medicine since the fall of 1937. Students of George- 
town University School of Medicine are urged to take 
the examinations of the National Board. Students 
admitted to Boston University School of Medicine sub- 
sequent to 1937 are required to pass part I in order 


TABLE 7.—Diplomates from Individual Medical Schools, 1940 








Certificates 
Awarded 


Certificates 
Awarded 


Univ. of Arkansas......... 4 Creighton Univ.. ; ‘ 3 
Coll. of Med. Evan........ SS Albany Med, Coll.. sae 17 
Stanford Univ............. l Columbia Univ..... ; 11 
Univ. of California... sa 2 CR Rik nd vcdecs sees 22 
Univ. of Colorado......... 10 Long Island Coll. of Med.. th 
UU re a6 33 New York Med. Coll....... 51 
George Washington Univ.. 9 New York Univ....... ; 1G 
Georgetown Univ.......... 245 Syracuse Univ... : 4 
OO 2 Univ. of Buffalo... = 7 
sa Se ; l Duke Univ......... ies gal 46 
NO re 4 Univ. of Cincinnati } 
Northwestern Univ..... 28 Univ. of Oklahoma ‘ 5 
Rush Med. Coll.......... ; 11 Univ. of Oregon.. ‘ ' 
Univ. of Chicago.......... ll Jefferson Med, Coll.. { 
Univ. of Illinois............ 2 Univ. of Pennsylvania ) 
CS ere 4 Univ. of Pittsburgh... l 
Univ. of Louisville... : l Woman’s Med. Coll........ 7 
pL ee 2 Med. Coll. of 8. Carolina.. 1 
Johns Hopkins Univ....... 8 Meharry Med, Coll......... 2 
Univ. of Maryland......... 2 Univ. of Tennessee... rae 2 
| | ere 37 Univ. of Vermont...... , 13 
Harvard Med. School...... 63 Univ. of Virginia.......... l 
Tufts Coll. Med. School... 76 Marquette Univ............ { 
Univ. of Michigan......... 2 McGill Univ.......... an 11 
Univ. of Minnesota........ 11 Univ. of Manitoba ka 1 
Bt. Louis ait... ...ccsscce. 16 Univ. of Western Ontario. 1 
Washington Univ.......... 4 | ae - 24 

EAS ot ia ax Manco oui dds muatihe.n haeeabeed OEE ee ae issiialeatsie ole 770 


to supplement the qualifications for promotions to the 
third year class. All students before entering the senior 
class at the New York Medical College must have taken 
part I of the examination of the National Board. Albany 
Medical College requires students to take part I and 
urges them to take part II. The University of Buffalo 
School of Medicine has required its students to pass 
part I since 1937. While the certificate is not required 
by these schools, their graduates and, in addition, those 
of Harvard, Tufts and Duke universities, represented 
the majority of those certified. 


TABLE 8.—Licenses Granted on the Basis of National 
Board Certificates, 1940 








Pas 35s Gudiscemaeccewas l BOW TEAMMAIIIC 4. onc kccccccccs 13 
Riches bsactesasdaucncene 2 TERI a roe 22 
PI 642.609 %s0 datas senetee 2 PR a b542sccccecteeence 3 
as 65:6 5550dsesnnas eens 30 Ps 66 pn0600868t) 2000s . 194 
Spee ner vs 5 Pee EINE, 5 cco cancccccees 19 
Cina a eciieccacccscsese 31 Nn ETT Per ere Ter 4 
District of Columbia.......... 29 I er errr 9 
ae nndade cds den bowensen 2 re eer ee ae } 
a ae ree ye 33 ee ear a 
IG Riso ate nedcensnban baee ; a Pre rrr re . 
0 ne ere ey 12 SE NN 5 «np nda d04.0000 0:0 5 
| rer ee 3 South Carolina................ 2 
SS ET ee Cae 7 I OR cciscccrccscsese 8 
Alesina ice cts ice tach 2) IN nics 4-6 0a vce. ein hee 2 
NOI, iin. ncdidedckos we 113 ne Pee eee rt ee 2 
MR Sa ein<sinupcanne secs 6 aoc csseeecarardsansns sn 
EE RE Ne er ore 9 0 re ; a 
IL, 5 4 ahaa x phe wad cee 2 MIS 5 's:50 5060 canenes > a 
Nr, oc kahtndaenseeoace 8 ee eee 6 
es disd.n ce edba e464 bea 2 Pre re 2 
PINs <n dsacadcodedsstbeca 1 Pes bcs camedeabondanees 9 
Ra RR SIN ST oo 1 - 

ME Bei lak 4B tnd 4 accede ie vat bate ke aed ae eksssednar cds epee esate 696 


Diplomates licensed on the basis of their credentials 
increased from 2 in 1917 to 696 in 1940, 6,156 having 
been so licensed since the National Board was formed. 
However, 8,207 have received the certificate of the 
board. In 1940 diplomates were registered on the basis 
of credentials in forty-one states, the District of Colum- 
bia and Hawaii. The number so registered in each state 
are recorded in table 8. 
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DEMAND AND SUPPLY OF PHYSICIANS 

The national defense program, which contemplates 
the training of an army of 1,400,000 men, will require, 
according to the statement made by Major Swift before 
the Senate Committee on Military Affairs, from seven 
to eight thousand reserve medical officers for each of the 
next three or four years. Assuming, as it does, that 50 
per cent of the reserve medical officers would remain 
on active duty at the end of each year, there would be 
in 1944 some three thousand fewer available than the 
army would require unless additional recruits are 
secured for the Medical Officers Reserve Corps. 

In the accompanying table are shown for each of the 
past six years the number of graduates from the 
approved medical schools of the United States and 
the number of physicians licensed for the first time 


(representing actual additions to the profession). 


Annual Additions to the Medical Profession 


Graduate f Total 

\ United States Schools Licentiates 
1935 5,1 5,510 
’ 5.18 6.177 
1937 5,377 6,424 
.194 6,259 
) O89 6,044 
) 5.097 5.879 
lctals 1,041 93 
Avera 173 6,049 


The number of medical graduates has remained nearly 
constant. The yearly average is 5,173. The number 
of physicians receiving their first licenses fluctuates 
more widely, but the average for the six years is 6,049. 
The difference, approximately 850, 1s accounted for by 
the graduates of foreign schools. 

Whether or not the country can continue to recruit 
the medical profession from the available source is 
uncertain. However, if the supply of physicians trained 
in our own medical schools should be cut off or even 
diminished, a serious shortage of doctors would inevit- 


ably result with consequent impairment of the health 


both of the military forces and of the civilian popula- 
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AY 3.1 


tion. Since, under the Selective Service Law of 1949 


medical students are not exempt at the end of 
current academic year, they will all have to be reelas. 
sified. 
position that medical students are in training for ay 
occupation necessary to the national health, many 
them will be drafted into the army and in succeeding 
years the number of available physicians will be cor. 
respondingly decreased. The protection of the peo. 
ple’s health is essential in any program of nationa| 
defense. A well trained medical profession is the basis 
of all provisions for both military and civilian medica] 


service. 





MEDICAL STUDENTS AND THE 
SELECTIVE SERVICE 

Notwithstanding the hearings that have been held 
before the Senate Committee on Military Affairs and 
the interest taken by innumerable agencies, official 
action has not yet been taken which will with any cer- 
tainty insure the deferment of medical students an 
interns from acceptable medical schools and _ hospitals 
‘rom time to time the Committee on Medical Prepared- 
ness of the American Medical Association has sent 
resolutions to officials of the United States Army and 
of the Selective Service, urging some positive action 
Now a general memorandum has been issued by the 
National Headquarters of the Selective Service System, 
directed to all state directors. It emphasizes the fact 
that the proper classification of students and other regis- 
trants in training or preparation constitutes one of 
the major problems of the Selective Service System. 
Deferment of students as a group expires on July 1. 
Prior to that date it will be necessary for local boards 
to reclassify them. 

The memorandum points out that the intelligent 
deferment of registrants and their intelligent selectio’ 
as the national interest may require constitute the 
fundamental purpose of the Selective Training and 
Service Act. The regulations that have been issued 
provide that a registrant shall be placed in class [I-A 
if he is found by the local board to be a_ necessary 
man in any industry, business employment, cultural 
pursuit, governmental service, or any other service 0! 
endeavor or in training or preparation therefor, the 
maintenance of which is necessary to the national health, 
safety or interest. Local boards, it is expected, wil 
give proper weight to this provision in dealing wi! 


claims for deferment of necessary men engaged in trail 


ing or preparation for activities necessary to the nation 


health. The memorandum offers this definite sugge> 
tion to state directors: 

Students or other registrants undergoing instruction may { 
deferred in class II-A by the local board where the activity 1! 
which the registrant is in training or preparation is one es 
tial to the national health, safety, or interest, and the egistrant 


is found to be a necessary man. The necessity oi providing 


Lvs 


e 


Unless the local boards uniformly take th 
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required replacements for and additions to those men deemed 
hoards as being engaged in essential activities should 
lered by local boards in making their determination 
tual cases. In determining whether or not a student 
<sary man within the provisions of paragraph 351, the 
rd should give due consideration to such factors as 
of time which the student has been pursuing the 
question, his relative progress and standing in such 
nd his relative chances for employment or placement 
tivity for which he is preparing. This latter factor 
videnced by contracts of employment or other reason- 
surance that the registrant will engage in an essential 


period of deferment in class II-A may not exceed 
- months but such deferment may be renewed from time 
time if the local board finds that such continuance is jus- 
inder the regulations. 


n a supplementary memorandum, all state directors 


Ll 


have been further advised as follows: 


the students and other registrants now undergoing 

ns will be some who on or about July 1, 1941 will 
completed their course of instruction but who will then 

in training or preparation for examinations held under 
uthority for persons desiring to be licensed in various 
fessional and technical fields. To avoid great hardship to 
registrant and in keeping with the national interest, local 

ls in their discretion may defer such a registrant in class 
I-A for a relatively short period pending such examination. 





OBITUARIES OF PHYSICIANS 
PUBLISHED IN 1940 

The number of obituaries of physicians published in 
Tue JouRNAL during 1940 was 3,633, of which 3,450 
were of the United States and 183 of Canada. Four 
died in Puerto Rico, 3 each in China and Mexico, 
2 each in Italy and Hawaii, 1 each in Africa, Brazil, 
India and the Philippine Islands. The obituaries of 
122 women physicians were published, as compared 
with 116 in 1939, The number of graduates of medical 
hools in the United States for the fiscal year ended 
1940 was 5,097. 
physicians whose obituaries were published, there was 


June 30, Deducting the number of 

net addition to the profession for the year of 1,647, 

including physicians coming to the United States 
irom abroad. 

Ages —The average age at death of those classified 
as of the United States was 66.3, as compared with 
66.1 in 1939. Twenty-five physicians died between the 
25 and 29, 41 between 30 and 34, 62 between 
35 and 39, 91 between 40 and 44, 131 between 45 
and 49, 208 between 50 and 54, 349 between 55 and 
%Y, 300 between 60 and 64, 592 between 65 and 69, 
523 between 70 and 74, 397 between 75 and 79, 312 
between 80 and 84, 147 between 85 and 89, 59 between 
A) and 94, 10 between 95 and 100 and 3 were 100 


ages oO} 


Or more 
Causes —Heart disease was again the leading cause 
ns death, as it has been for many years. Some con- 
tnbutor causes are also included in the tabulation as 
‘ey have been in former years. For example, when 
“ Teport of the cause of death gave chronic nephritis 
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and heart disease, it was published as such in THI 
JouRNAL and was reported on the statistical charts 
under both diseases. Thus heart disease was reported 
as a cause of death in 1,515 cases. Coronary throm- 
bosis or coronary occlusion was specified in 641 cases, 
endocarditis or myocarditis in 357, angina pectoris 
in 50 and pericarditis in 1. Other diseases of the 
heart caused 466 deaths. Arteriosclerosis was the 
second most frequent cause, with 431. Cerebral hemor- 
rhage was the third most frequent cause reported with 
358 deaths; 16 additional deaths were reported as due 
to paralysis. Fourth on the list was cancer with 343 
deaths; the prostate gland was reported affected in 60 
cases, the stomach and liver in 58, the intestine im 
34, the female genital organs in 4, the buccal cavity 
in 1; in 186 cases the part affected was not specified. 
Pneumonia was reported as the cause of death in 253 
cases, of which 91 were specified as bronchopneumonia. 
Nephritis was the cause in 124 cases. The number of 
cases in which hypertension was reported was 123 
embolism and thrombosis exclusive of coronary throm- 
bosis 122, diabetes 75, uremia 75 and other diseases 
of the genitourinary system 62, tuberculosis 62 and 
other diseases of the respiratory system 14, cirrhosis 
of the liver 51 and other diseases of the liver 6, dis- 
eases of the prostate other than cancer 43, senility 26, 
ulcer of the stomach and duodenum 25 and_ other 
diseases of the stomach 4, leukemia 21, influenza and 
intestinal obstruction 19 each, arthritis and hemorrhage 
18 each, edema 17, brain tumor 16, peritonitis 15, 
appendicitis and septicemia 14 each, other diseases of 
the digestive system 12, gangrene, cholecystitis and 
aneurysm 10 each, abscess of the lung, asthma, hernia 
and paralysis agitans 9 each, pernicious anemia and 
meningitis 8 each, other diseases of the spinal cord 2, 
biliary calculi and abscess 6 each, benign tumors, 
alcoholism, multiple sclerosis and esophageal varix 5 
each, bronchitis, diverticulosis, encephalomalacia and 
each, amyotrophic lateral 


streptococcic infection 4 


sclerosis, cerebral sclerosis, diseases of the veins, 
diverticulitis, empyema, encephalitis, myasthenia gravis 
and typhus 3 each, brain abscess, epilepsy, emphysema, 
hemolytic anemia, mastoiditis, pleurisy, poliomyelitis, 
shock and typhoid 2 each. Other diseases causing 1 
death each included Addison’s disease, amebiasis, 
anaphylactic shock, aplastic anemia, bacillary dysen- 
tery, biliary cirrhosis, carbuncle, cerebral edema, chronic 
dilatation of the esophagus, encephalomyelitis, ery- 
sipelas, exhaustion, exposure and _ starvation, gas 
bacillus infection, goiter, granulocytopenia, Hodgkin’s 
disease, infection of the hand, infectious jaundice, 
Laénnec’s cirrhosis, lateral sclerosis, locomotor ataxia, 
malaria, manic depressive psychosis, neuronitis, osteo- 
myelitis, paresis, pellagra, perinephric abscess, periosti- 
tis, petrositis, progressive muscular atrophy, pulmonary 


cyst, pulmonary infarct, purpura haemorrhagica, pyloric 
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obstruction, ruptured aorta, ruptured esophagus due to 
hiccup, ruptured spleen, infected tonsils, spontaneous 
subarachnoid hemorrhage and tumor of lung. 

Accidental Deaths —One hundred and seventy-three 
physicians died as the result of accidents in 1940, com- 
pared with 159 in the previous year. Automobile 
accidents accounted for 105 deaths, falls 24, drowning 
5, burns 3, airplane accidents, illuminating gas, over- 
doses of medicine and shooting 2 each, train accident 
and cut artery 1 each. In 18 cases unexplained frac- 
tures were given as causes of death. One physician 
was killed during a machine gun attack on a mission- 
ary station in North Africa; 1 swallowed a chicken 
bone; 1 died of injuries received when he dived into 
shallow water; 1 was suffocated when a mattress caught 
fire; 1 was killed when his horse was struck by an 
automobile ; 1 died of a broken back, and 1 was injured 
when his gun exploded. 

Suicides and Homicides.—Suicide was the cause of 
65 deaths in 1940. Bullet wounds accounted for 31 
of these deaths, hanging 9, poison 6, cut artery 5, 
overdose of medicine 3, gas 3, drowning, stabbing and 
injection of unknown drug 1 each. In 5 cases the 
method was not reported. In addition, there were 14 
cases which could not be classified because of insuf- 
ficient information, for which the following causes 
were given: bullet wounds 5, overdose of medicine 
and morphine poisoning 2 each, cut artery, poison and 
carbon monoxide 1 each. In 2 cases the method was 
not reported. There were 4 homicides. 

Civil Positions—Among the decedents were 223 
physicians who were or had been teachers in medical 
schools, 370 who had served in the World War, 75 
veterans of the Spanish American War and 10 veterans 
of the Civil War. One hundred and fifty-seven were or 
had been health officers, 98 members of boards of edu- 
cation, 62 members of boards of health and 20 members 
of state boards of medical examiners. There were 63 
who were or had been coroners, 42 mayors, 41 authors, 
32 bank presidents, 31 members of state legislatures, 
21 editors, 11 missionaries, 10 police surgeons, 9 
pharmacists, 9 postmasters, 8 members of city councils, 
6 clergymen, 5 dentists, 3 lawyers, 2 judges, 2 justices 
of the peace. One had served as U. S. minister to 
Panama and Portugal and 1 had been aide to Gover- 
nor Lehman of New York and to President Roosevelt 
There were 
23 physicians who had served in the U. S. Navy, 20 in 
the U. S. Public Health Service, 14 in the Veterans 
Administration, 12 in the U. S. Army Medical Corps 


when he was governor of New York. 


and 3 in the Indian Medical Service. 

Association Officers—Among those who died who 
were or had been officers of the American Medical 
Association were 2 presidents, 1 vice president, 1 
treasurer, 6 section officers, 3 members of councils 


and 2 trustees. Fifty-two members or former mem- 
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bers of the House of Delegates died during the yea, 
There were also 35 presidents or former presidents of 
state medical associations and 6 secretaries. Tw, 
chairmen of state military preparedness committee: 


died. 





Current Comment 


THE U. S. GOVERNMENT VERSUS 
A. M. A—NEXT STEP 


On May 2 attorneys for the American Medical Asso- 
ciation are scheduled to submit to the District Cour 
three motions together with argument. The motions 
are: 1. A motion to set aside the verdict of guilty 
and to enter judgment in favor of the two corporate 
defendants. 2. A motion in arrest of judgment. 3. 4 
motion for a new trial. No doubt the court will take 
these motions under advisement with a view to hand- 
ing down the decision at a later date. 


INTERNSHIPS AT COOK COUNTY 
HOSPITAL, CHICAGO 


Until recently the internships at Cook County Hos- 
pital were limited to residents of Cook County who 
were graduates of medical schools in Chicago. By 
action of the Civil Service Commission the residence 
requirement has recently been waived and consequently 
the internships of the County Hospital are now open 
to graduates of approved medical schools in any part of 
the country. Cook County Hospital, the largest general 
hospital in the United States, has a capacity of 3,300 
beds and 225 bassinets. In 1940 the admissions totaled 
81,154, births 4,818, average daily census 3,108 and 
outpatient visits 255,724. The hospital, which is cur- 
rently approved for intern training and residencies in 
communicable diseases, medicine, obstetrics, ophthal- 
mology, otolaryngology, orthopedic surgery, pathology, 
pediatrics, psychiatry, radiology and surgery, has a 
house staff of one hundred and two interns and approxi- 
mately ninety resident physicians. The internship is a 
rotating service of eighteen months in which each intern 
has a progressive assignment of six months as junior 
in medicine and surgery, six months as middler in 
specialties and six months as senior in the medical 
and surgical divisions. Thirty-four interns enter the 
hospital on January 1 and July 1 of each year. General 
maintenance, including uniforms, is furnished without 
stipend. Candidates for appointment are required to 
take a one day written competitive civil service 
examination covering medicine, surgery, obstetrics and 
laboratory subjects. Students may procure application 
blanks through the office of the dean of their medical 
school. The blanks will be sent to all approved schools 
before the end of the current college session. Requests 
for further information should be sent to Dr. Marshall 
Davison, Medical Director, Cook County Hospital, 
Chicago. This new regulation should be instrumental 
in advancing the quality of the internship, as it wil 
broaden the intellectual horizons of young met ass0- 
ciated in this large institution in the future. 
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MEDICAL PREPAREDNESS 





In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
ond announcements as will be useful to the medical profession. 





MINIMUM PSYCHIATRIC INSPECTION 


MEDICAL CIRCULAR NO. 1—REVISED 

Selective Service System, Washington, D. C., May 1941. 

The purpose of this circular is to present to physicians of 
Selective Service, the great majority of whom are not psychia- 
trists by profession, methods whereby they may suspect the 
existence of incapacitating mental and personality factors in 
registrants coming before them and may either eliminate such 
ndividuals or refer them to the psychiatrist of the medical 
ulvisory board for examination. 

The military forces can use persons with many varieties of 
temperament and experience, but there is no place in an efficient 
rmy for the psychopath, the feebleminded or the insane. Many 
nersons so unfortunately affected may do quite well in civil 
fe, in accustomed jobs and in familiar circumstances, but when 
they are introduced into the unfamiliar environment of military 
life, with its necessary regimentation, close contact with other 
persons, separation from their families and inability to escape 
without fear of grave penalties, they develop various types of 
mental disorder. These individuals then become a source of 
trouble to their superiors, exert a deleterious influence on their 
associates and occupy a disproportionate amount of hospital 
space. The experience of the World War showed that mental 
disorder in soldiers was one of the main problems present both 
in the United States and in the Expeditionary Forces. 

The selecting out of the mentally unfit should begin at the 
time the candidate appears for the local board physical exami- 
nation. In many instances the registrant and his circumstances 
will be known to the board members and physicians, belonging 
as they do to the same community, and this knowledge should 
assist greatly in reaching a wise decision as to his acceptance 
or rejection. Pertinent information may be obtained from 
various charitable and welfare agencies in the community. 

The following minimum psychiatric inspection revises the 
original plan offered Selective Service Headquarters by the 
William Alanson White Psychiatric Foundation to conform 
with War Department, Surgeon General’s Office Circular Letter 
No. 19, March 12, 1941. 


\ MINIMUM PSYCHIATRIC INSPECTION OF REGISTRANTS 
Mental or personality difficulties are revealed in the person’s 


performances with other people who have come to mean some- 
ting to him. Strangers may be met with an effective protec- 
tive mask, a conventional manner. The examiner is a stranger 
unless and until he has overcome this reserve. This approach 


‘o the registrant can seldom be achieved by a show of force 
r A pose of artificial friendliness is also unfor- 
‘unate. the most successful approach is often one of straight- 


authority 


lorward professional inquiry coupled with real respect for the 
registrant's personality and due consideration for his feelings— 
which (oes not mean diffidence. 

M henever possible, the psychiatric examination should be 
made outside of easy hearing of other men. Matter of diag- 
hostic significance is often concealed when the registrant feels 
‘hat he must be impersonal and give replies that will not 
impress listeners with his peculiarity. 
ao ng should begin with something that is obviously 

the immediate situation. One tries to elicit the 


difficult; atte . ce - ‘ 
: cultic which the registrant has been experiencing in his 
“ations with others and with himself in his work and in his 


SPare-time aréicietn. e ° . 
vere-time activities. The questioning might, for example, be 


somewhat as follows: The registrant being a machinist whose 
left index finger is badly scarred, the examiner asks how the 
injury occurred. There may follow a question as to just what 
job he has been doing ; how many others are similarly employed 
in the shop; is it a pretty good crowd; does he like the work; 
is the employer fair? Have they treated him right; if not, 
secure details. What does he do with his spare time? With 
whom? Sociable, or prefers his own company? Try to dis- 
cover how he is esteemed by his intimates; respected or other- 
wise. Is he self reliant, sure of himself or diffident, uncertain, 
chronically perplexed about something, shy? With men, with 
women or both? If anything at all unusual comes to light, 
pursue the topic until it is understood. Has the registrant 
gotten into any bad habits? Did he “break them’? Can he, 
e. g., stop smoking whenever he wishes? Is he ashamed of his 
“weakness”? Has he a low opinion of himself and, if so, why? 
What do his friends think of him? Does he like the idea of 
being trained for the national defense? The examiner pays 
close attention to content and implication of everything said 
and to any other clues, and in a matter of fact manner follows 
up whatever is not self evidently commonplace. 

The examination is directed toward detecting any one of eight 
categories of handicap. The probable presence of some of these 
can often be detected by observing the registrant's behavior. 
In other cases one would not be able to suspect the presence 
of any morbid condition without some knowledge of the per- 
son’s history. In the following summary the first three types 
of ailment are detectable, as a rule, only on the basis of the 
history, except in cases of decided feeblemindedness. The last 
two types, however, may often be suspected as a result of alert 
observation, if the observer knows what to look for and what 
to regard as significant. 

It must not be supposed that any of the various kinds of 
behavior or items of personal history described in the follow- 
ing summary are absolutely and definitely diagnostic of any- 
thing in every case. The items are to be regarded as suggestive, 
often highly and importantly so, of the presence of the morbid 
condition indicated. It is possible that the presence of the 
behavior or the item of history in some particular individual 
may have little diagnostic significance. When the examining 
physician is in doubt, he should refer the registrant to the 
medical advisory board for further examination. 

Group I. Mental defect or deficiency is suggested by slow- 
ness or stupidity in complying with clear instructions. The 
school record often reveals poor learning ability. The regis- 
trant may show lack of general information concerning native 
environment; inability to reason, to calculate, to plan, to con- 
struct, and the like; defect in judgment, foresight, language, 
output of effort; suggestibility, untidiness, lack of personal 
cleanliness, muscular awkwardness. The occupational history 
often shows a low level of employment, shifting jobs and an 
inability to hold positions which require responsibility and 
initiative. The psychiatrist of the medical advisory board will 
make or arrange for a psychometric test, if required. 

Group II. Besides those who are deficient in intelligence, 
there are persons of average intelligence who are more or less 
incapable of profiting from experience. Again and again such 
a person has proved unreliable and disappointing to friends and 
family. The life history shows evidence of recurrent difficulties 
at home, at school and at work. He is unable to respond in an 
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adult social manner to the demands of honesty, truthfulness, 
decency and consideration of his fellows; is egocentric, impatient 
in demands for immediate gratifications without real regard for 
the future; may be a habitual liar and may have a criminal 
record. He may talk well, but his record shows that he has 
been undependable and has habitually evaded responsibilities. 
He has always been deflected from his goals by rebuffs and 
disappointments. He is inadaptable to employment or to endur- 
ing group life and is wholly disqualified for any form of national 
service. Such an individual has a psychopathic personality. 

Group III. Major abnormalities of mood are shown by epi- 
sodes of unreasonable elation or depression which have tended 
to recur without obvious connection with events. People who 
are known to be so mercurial in mood that their judgment is 
seriously impaired during the up or down swing of their moods 
should be rejected. Registrants known to have received medical 
or nursing care because of a morbid excitement or a depression 
should be rejected. 

Group IV. Psychoneurotic disorders are a more difficult 
diagnostic problem. The signs and symptoms fall more or less 
clearly into one or another of three major categories—the hys- 
terical, whose physical signs and symptoms, often so dramatic 
that they may seem fraudulent, do not follow anatomically 
understandable patterns; the morbidly anxious, made up of 
various signs and symptoms of fear; and the obsessional, which 
include such varied conditions as hypochondriacal states (pre- 
occupational with one’s ill health), morbid fears (phobias) and 
rituals of action and thought which they feel compelled to carry 
out. 

These conditions are likely to escape notice unless one is 
particularly looking for them. Circumstances which might sug- 
gest the possible existence of such conditions are as follows: 
The hysterical individual is eager to make known his physical 
ailment and is apt to tell of miraculous, last-minute escapes 
from impending death—e. g., he tells of abdominal cramps that 
“nearly killed him,” of a heart attack in which he was “nearly 
a goner,” and so on. The morbidly anxious individual, as a 
reaction to being examined, may show unusual sweating, obvi- 
ously not due to being overheated, tremors or a pulse rate 
indicating undue excitement. The obsessional individual may 
show insistence, usually in a somewhat embarrassed manner, 
on performing some simple act in an unusual way or in answer- 
ing a question in a peculiarly circumstantial or indecisive 
fashion 

For purposes of classification, there are to be placed in this 
group persons showing the so-called psychosomatic disorders, 
mental or personality difficulties chiefly characterized by signs 
and symptoms of systemic disease—respiratory, gastrointestinal, 
cardiac, genitourinary or dermatologic. These include many 
cases of asthma, urticaria, “neurasthenic states,” neurocircula- 
tory asthenia, “effort syndrome” or disordered action of the 
heart, paroxysmal tachycardia, gastric hyperacidity, pyloro- 
spasm, gastric and duodenal ulceration, spastic constipation and 
diarrhea, mucous colitis, impotence, urinary urgency or fre- 
quency, and incontinence of semen. Look for a clear relation- 
ship in the history of attacks coinciding with periods of personal 
stress, and of improvement with separations from the accus- 
tomed stressful surroundings. These conditions sometimes 
appear early in the course of prepsychotic states discussed under 
group V. 

Group \V. 
personality handicaps. 
sonalities and those actually suffering a schizophrenic (“demen- 
tia praecox”) mental disorder manifest their condition by 


The fifth category comprises the grave mental or 
Prepsychotic and postpsychotic per- 


obscurely motivated peculiarities of behavior and thought. Of 
these, the so-called deteriorated states are the most obvious. 
Here belong the numerous shiftless, untidy, perhaps morose, 
sometimes nomadic individuals who had what was regarded as 
quite a normal childhood. Somewhere between the ages of 12 
and 25 they underwent a change, acute or insidious, with 
dilapidation of their social interests and the habits in which they 
had been trained. They may or may not have received treat- 
ment in a hospital for mental diseases. 

The paranoid personalities are another large division. These 
people cling to fantastic beliefs in their overweening importance 
and often feel that people are persecuting them or otherwise 
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interfering with their career or well-being. Some of them 
believe that they are in communion with supernatural beings 
Others believe that they are victims of plots, secret organiz.. 
tions, spy rings or religious or fraternal groups. They are Often 
quite plausible in supporting these delusions by clever mj. 
interpretation of facts. Some of them are very evasive apj 
skilful at concealing the pattern of their disorder. A morbjj 
suspiciousness of any one who takes an interest in them js fre. 
quent. They may become tense and hateful when interrogate; 
An attitude of unusual cautiousness or suspiciousness towar; 
the examining physician, toward others in the local board office 
or toward fellow-registrants should suggest the possibility thet 
the person may be paranoid. ies 

The catatonic and prepsychotic states may present grey 
difficulty in diagnosis. Perhaps the only obvious sign of the: 
conditions is the impression of queerness which the pers . 
makes on any one who seeks to get acquainted with him, T 
actual oddities of behavior or thought may be subtle: it may 
be difficult, in retrospect, to point to any particular instances 
of the unusual. The most striking signs of these conditioys 
may, in fact, come out in connection with the physical examina 
tion. The physician, at some stage of the physical examinatio: 
may observe a peculiar reaction which on questioning m; 
awaken a suspicion of a prepsychotic state. These individuals 
frequently entertain unfounded convictions as to bodily peculi- 
arities or disorders which they attribute to excessive sexual 
acts of one sort or another. These beliefs, sometimes hard 1 
elicit, are often medically incredible and bizarre. Questioning 
them on intimate personal matters often leads to great embar- 
rassment, confused speech or actual blocking of thought, so ¢! 
they do not know what so say. 





Group VI. Chronic inebriety may be either addiction to nar- 
cotic drugs or chronic alcoholism. A_ registrant is to | 
regarded as a drug addict if he is or has recently been a habitual 
user of any of the opium preparations, cocaine or cannabis 
indica (marihuana). Recent needle marks are suggestive; scars 
from the needle, abscesses on the arms, shoulders, buttocks or 
thighs are important, but are not always present. No diagnosti 
weight can be placed on the condition of the pupils. The us 
of heroin is most common among city gangsters. 

A registrant will be regarded as a chronic alcoholic addict it 
he habitually or recurrently used alcohol to the point of social 
disablement as evidenced by loss of jobs, repeated arrests or 4 
verified history of either repeated hospital treatment for acut 
alcoholic intoxication or institutional care because of chi 








alcoholism. 

Group VII. Any form of syphilis of the central nervous 
system is disqualifying. Look for the early signs such as pup! 
lary changes, differences in the activity of the deep reflexes on 
the two sides, absence of knee and ankle jerks, tremors 
hands, tongue and face, and speech defect, rather than for fully 
developed clinical pictures, and refer all suspected cases for tull 
serologic study, including examination of spinal fluid. 

Group VIII. Any active, existent organic disease of the 
brain, spinal cord or peripheral nerves is disqualifying. Atter- 
effects of such diseases are not disqualifying if they do 0 
prevent satisfactory fulfilment of military duties, unless t 
disease is likely to recur. The epilepsies and epileptic equiva 
lents are often overlooked. 

Inquire for fainting spells, fits, convulsions, spasms, falling: 





out spells. There may be a history of continued bromitt, 
phenobarbital or dilantin medication. Look for scars on ! 
tongue and scalp. The personality type is not diagnostic Du 


the epileptic individual may be egocentric, selfish, rigid 4% 
irritable with a tendency to excessive religiosity. A /story ”! 
epileptic equivalents taking the form of temper tantrums, daze! 
reactions, confused states and excitements may be obt ined. 
Early signs and symptoms of the following conditions show’ 
be kept in raind: 
Diseases of the brain: 
The epilepsies and epileptic equivalents. 
Postencephalitic syndromes. 
Multiple sclero.is. 
Cerebral vascular disease and residuals. 
Brain tumor. 
Chronic degenerative diseases. 
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; of the spinal cord: 


Dise 

Poliomyelitis. 

Tumor. 

Amyotrophic lateral sclerosis and progressive muscular 


I yphy. 
Subacute combined degeneration. 
Syringomyelia. 
Diseases of the peripheral nerves : 

Injuries. 
Ne iralgias. 
Multiple neuritis. 
Cranial nerve disease : 

Optic atrophy. 


ARMY RESERVE OFFICERS 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by 
Commanding General, First Corps Area, which 
mprises the states of Maine, Vermont, New Hamp- 
Island, Massachusetts and Connecticut: 
Mass., Fort 


hire, Rhode 


;ODEELY, Robert A., Ist Lieut., Worcester, Devens, 
NES, Hilton D., Captain, Greenwich, Conn., Fort Devens, Mass. 
en H., Ist Lieut., Calais, Me., Camp Edwards, Mass. 


\NGIONE, Bernard J., Captain, Fall River, Mass., Fort Devens, Mass. 
SECOND 

he following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
nding General, Second Corps Area, which comprises 
states of New York, New Jersey and Delaware: 


LER, Howard E., Ist Lieut., New York, Fort Benning, Ga. 
ERKOWITZ, Joseph J., Captain, New York, Fort Bragg, N. C. 
REZIN, David, 1st Lieut., New York, Fort Bragg, N. C. 
RUNDAGE, Donald W., 1st Lieut., Binghamton, N. Y., Pine Camp, 
is Ba 
RGER, Harold, 1st Lieut., Bronx, N. Y., Fort Bragg, N. C. 
OFALO, Frank L., Captain, New York, Fort Benning, Ga. 
\YMAN, Sigmund J., Ist Lieut., Forest Hills, L. L, N. Y., Camp 
, Fla. 
YNE, Irving M., 1st Lieut., Far Rockaway, N. Y., Fort Monmouth, 
N. J 
COSTA, Joseph A., Ist Lieut., Bedford Hills, N. Y., Fort Jackson, S. C. 
COYLE, Francis R., Captain, Buffalo, Pine Camp, N. Y. 


GRACE, Francis H., Ist Lieut., Passaic, N. J., Camp Claiborne, La. 
JERMON, Harry, 1st Lieut... New York, Camp Claiborne, La. 

/EUTSCH, Nathan S., 1st Lieut., Plainfield, N. J., Fort Bragg, N. C 
JURYEA, Lyman C., 1st Lieut., New York, Pine Camp, N. Y¥ 

KIND, Mortimer M., 1st Lieut., Brooklyn, Camp Croft, S. C. 
EITELL, Arthur, Ist Lieut., New York, Camp Livingston, La. 
FINKEL, Milton M., 1st Lieut., Brooklyn, Camp Shelby, Miss. 

LICKER, David Jr., Ist Lieut., Kearney, N. J., Camp Blanding, Fla. 
FRIEDMAN, Herbert S., Ist Lieut., New York, Fort Benning, Ga. 


Srooklyn, Camp Claiborne, La. 
Mount Vernon, N. Y., Mitchel 


GALLER, Herman F., 1st Lieut., 


GASN} *. Walter G., Ist Lieut., Field, 


SON, Robert L., Ist Lieut., Morrison, N. J., Pine Camp, N. Y. 


eet Joseph D., 1st Lieut., New York, Fort Moultrie, S. C. 

u — Quinby D., 1st Lieut., Hawthorne, N. J., Fort Monmouth, 
- 3 

JAMES n T., Ist Lieut., Princeton, N. J., Fort Dix, N. J. 


MEDICAL PREPAREDNESS 


Ophthalmoplegia. 
Facial palsy. 
Deafness due to intracranial pathologic conditions. 

The local examining physician should request the reference 
to a medical advisory board of any registrant whose mental or 
nervous fitness or unfitness he cannot definitely determine. 
Registrants who manifest any of the following deviations should 
be referred to the advisory board psychiatrist: instability, 
seclusiveness, sulkiness, sluggishness, discontent, lonesomeness, 
depression, shyness, suspicion, overboistrousness, timidity, sleep- 
lessness, lack of initiative and ambition, personal uncleanliness, 
stupidity, dulness, resentfulness to disicpline, nocturnal incon- 
tinence, sleep walking, recognized queerness, suicidal tendencies 
either bona fide or not, and homosexual proclivities. 


ORDERED TO ACTIVE DUTY 
FIRST CORPS AREA 


NEWTON, Louis, Ist Lieut., Bridgeport, Conn., Fort Devens, Mass. 

ODDY, John G., Ist Lieut., Lawrence, Mass., Fort Devens, Mass. 

POWELL, Platt R., Ist Lieut., Milton, Vt., Camp Edwards, Mass 

RYNARD, William M. W., Ist Lieut., Stamford, Conn., Fort Devens, 
Mass. 

SELESNICK, Sydney, Ist Lieut., East Milton, Mass., Fort Devens, 
Mass. 

SNEIDMAN, George I., Captain, Hartford, Conn., Fort Devens, Mass. 

WIESNER, Ernest E., Ist Lieut., Brockton, Mass., Fort Devens, Mass. 

WHITNEY, Royal A., Ist Lieut., White River Junction, Vt., Fort 
Devens, Mass. 

YOUNG, Morris N., Captain, Lawrence, Mass., Fort Devens, Mass. 


CORPS AREA 


JOHNSON, Wallace M., Ist Lieut., Newark, N. J., Fort Benning, Ga. 

KALAMARIDES, John J., 1st Lieut., Brooklyn, Fort Jackson, S. C. 

KNOPF, Albert A., 1st Heights, N. Y., Camp Stewart, 
Ga. 

KRAKOWER, Irving, 1st 

LEARN, Marshall L., Ist 

LERNER, David L., Ist 


Lieut., Jackson 


Lieut., Brooklyn, Camp Blanding, Fla. 
Lieut., Hamburg, N. Y., Camp Shelby, 
New York, Camp Claiborne, La. 


Miss. 


Lieut., 


LOEB, Edward A., Ist Lieut., Atlantic City, N. J., Camp Blanding, Fla. 

LONGWORTH, Edmund F., Ist Lieut., Pelham, N. Y., Camp Forrest, 
Tenn. 

MacKENZIE, Locke L., Ist Lieut., New York, Fort Benning, Ga. 

MAHONEY, Cornelius A., Ist Lieut., Forest Hills, N. Y Camp 
Claiborne, La. 

MAYERS, Albert N., Ist Lieut., New York, U. S. Army Recruiting 


Office, Albany, N. Y. 
MINER, Walter A., Ist Lieut., 
La 


Baldwin,-L. I., N. Y., 


Camp Livingston, 


MUSHABAC, Irving R., Ist Lieut., Bronx, N. Y., Camp Croft, S. C. 

NIGHTINGALE, Arthur B., Ist Lieut., New Hyde Park, N. Y., Camp 
Livingston, La. 

RACHLIN, Irving H., Ist Lieut., New York, Camp Shelby, Miss. 


RAVITS, Everett C., Ist Lieut., Fairlawn, N. J., Fort Monmouth, N. J. 
ROSENBERG, Harold W., Ist Lieut., New York, Camp Blanding, Fla. 
ROTH, Daniel B., Ist Lieut., Bronx, N. Y., Fort Benning, Ga. 
RUBIN, William, Ist Lieut., New Brunswick, N. J., 
SAFIR, Samuel S., Ist Lieut., Jackson Heights, N. Y., Camp Blanding, 
Fla. 
SAMUEL, Jerome H., Ist Lieut., Newark, N. J., Fort Dix, N. J. 
SATULSKY, Emanuel M., Ist Lieut., Elizabeth, N. J., Pine 
MN. 
SCHULTZ, Jacob P., 1st Lieut., New York, Camp Shelby, Miss. 
SHAPERO, Edward B., Ist Lieut., Brooklyn, Pine Camp, N. Y. 
STEINREICH, Otto S., Ist Lieut., Newark, N. J., Fort Bragg, N. C. 
WELTCHEK, Herbert, Ist Lieut., Elizabeth, N. J., Camp Claiborne, La. 
WILLIAMS, George D., Ist Lieut., New York, Fort Bragg, N. C. 
ZUKAUCKAS, Edward W., Ist Lieut., Brooklyn, Fort Dix, N. J. 


Camp Cla.oorne, La 


Camp, 


FOURTH CORPS AREA 


[he following additional medical reserve corps offi- 


cers | been ordered to active duty by the Command- 
ig General, Fourth Corps Area, which comprises the 
‘tates of Tennessee, North Carolina, South Carolina, 
Mabama, Georgia, Mississippi, Florida and Louisiana: 
BI NNI I William M., Captain, Ruffin, S. C., Camp Wheeler, Ga. 
wohl W., Jr., 1st Lieut., Bells, Tenn., Camp Wheeler, Ga. 


— EIN, David J., Captain, Ridgeland, S. C., Fort McClellan, 


oe L. : oe Ist Lieut., Memphis, Tenn., Camp Croft, S. C. 
‘ a iniel C., Ist Lieut., Belzoni, Miss., Mississippi Selective 
IRW IX Jackson, Miss. 
JAMES” ton H., 1st Lieut., Birmingham, Ala., Fort Bragg, N. C. 
JOHNSO uel P., Jr., Ist Lieut., Soperton, Ga., Fort Benning, Ga. 
JONES , rearce S., Ist Lieut., New Orleans, Fort Oglethorpe, Ga. 
KOPFL} tag S., Ist Lieut., Cliffside, N. C., Camp Croft, S.C. _ 

: larion E., 1st Lieut., New Orleans. Camp Shelby, Miss. 





MARCHBANKS, Vance H., Jr., Ist Lieut., Tuskegee, Ala., Fort Bragg, 
Mm. C. 

MARTIN, Robert B., III, Ist Lieut., Cuthbert, Ga., Fort Oglethorpe, Ga. 

MASTERSON, Rodney G., Ist Lieut., Alexandria, La., Camp Polk, La. 

McLAURIN, James W., Ist Lieut., Baton Rouge, La., Fort Bragg, N. C. 

McTURNAN, Robert W., Ist Lieut., Tampa, Fla., Stark General Hos- 
pital, Charleston, S. C. 

PARSONS, Hugh E., Ist Lieut., Tampa, Fla., Camp Shelby, Miss. 

ROWELL, John P., Ist Lieut., St. Petersburg, Fla., Fort Bragg, N. C. 

STEGALL, Oscar B., Ist Lieut., Memphis, Tenn., Camp Wheeler, Ga. 

STRONG, Robert A., Colonel, New Orleans, Headquarters 3d Military 
Area, New Orleans. 

VAN HOOSER, John L., Ist Lieut., Smithville, Tenn., Fort Benning, Ga. 

WAGNER, Rudolph T., Ist Lieut., Miami Beach, Fla., Fort Oglethorpe, 
Ga. 

WARD, Thomas G., Captain, Thibodaux, La., Camp Wheeler, Ga. 

WEAVER, Thomas S., Ist Lieut., Nashville, Tenn., Fort Bragg, N. C. 

WORLEY, James H., Ist Lieut., Asheville, N. C., Fort Benning, Ga. 

WRIGHT, Leonard D., Ist Lieut., Memphis, Tenn., Camp Claiborne, La. 
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2062 


SEVENTH CORPS 


The following additional medical reserve corps off- 
cers have been ordered to extended active duty by 
the Commanding General, Seventh Corps Area, 
which comprises the states of North Dakota, South 





Dakota, Minnesota, Nebraska, Iowa, Kansas, Mis- 

souri, Arkansas and Wyoming: 

ANDERSON, Martin Frederick, Ist Lieut., Hastings, Neb., Carlisle Bat 
racks, Pa. (1 Mo.) then to 42d Evacuation Hospital, Fort Leonard 
Wood, M« 

ANDREWS, William Wallace, Jr., Ist Lieut., Kansas City, Kan., 4th 
Cavalry Brigade, Fort Riley, Ka 

ARBUCKLE, Mi 1 Fillmore, Lieut. Col., St. Louis, Fort Le rd 

Wood, M 

BESS, George Calvin, ¢ tain, St. Louis, 41st Division, Camp Murray 
Wash 

BOLLER, Galen ( rles, Ist Lieut., Traer, Iowa, Carlisle Barracks, Pa. 
(1 Mo.) then to 43d Engineers, Camp J. T. Robinson, Ark. 

CAMPBELL, Louis S« Ist Lieut., Scottsbluff, Neb., 41st Division, 
Camp Murt Wash. 

CAPETTI, Alexander Pasquale, Ist Lieut., Crane, Mo., Fort Des Moines, 
lowa 

CHALLED, Don Sheridan, Ist Lieut., Ce R , lowa, Ist Medical 
Regiment. Fort Ord, ( 

CORNELL, Dale Duane, Ist | Greentield, Iowa, 41st Division, 
Camp Murray, Wasl 

DOMINICK, DeWitt, Ist Lieut., Cody, Wyo., Carlisle Barracks, Pa. 
(1 Mo.) then to 74th Surgical Hospital, Fort Francis E. Warren, 
Wyo 

DONOHUE, Edn Stepl st Lieut., Sioux City, Iowa, Engineer 
Replacement Center Infirmary, Fort Leonard Wood, Mo. 

DREYER, William Francis, Ist Lieut Webster Groves, Mo., Camp 
J. P. Robinson, Ark 

ELKINS, Ronald FI Ist Lic S] Mo., Fort Leonard Wood, 
M 

EVANS, Arthur Will st Lic Norton, Kan., Fort Leonard Wood, 
Mi 

FERGUSON, James Taylor, Jr Ist Lieut., Kansas City, Mo., Fort 
Snelling, Minn. 

FINNEY, Charles Herman, Ist Lieut., Fort Smith, Ark., Fort Snelling, 
Minn. 

GALEOTA, William Richard, Ist Lieut., Maryville, Mo., Fort Snelling, 
Minn 

GAY. Ellery Clarke, Captain, Little Rock, Ark., ( A. S. C. Station 
Hospital, Fort Leonard Wood, Mo 

GILSDORF, Amos Ray, Ist Lieut., Dickinson, N. D., Fort Leonard 
Wood, Mo 

HAMILTON, Caldwell Kiskaddon, Ist Lieut., St. Louis, Mo., Fort 
Crook, Neb. 

ILANKINS, Charles Robert, Ist Lieut., Omaha, Engineer Replacement 
Center Infirmary, Fort Leonard Wood, M« 

HELLEWELL, Joseph Spencer, Ist Lieut., Evanston, Wyo., 217th Gen- 
eral Hospital, Fort Riley, Kar 

HENRICH, Melvin Celsus, Ist Lieut., Riverton, Wye Fort Francis E. 
Warren, Wyo 

HOFFMAN, Jacob Samuel, Ist Lieut., Kansas City, Mo., Jefferson Bar- 
racks, M« 

HOMAN, Richard William, Ist Lieut., Fort Meade, S. D., Fort Francis 
E. Warren, Wyo 

HYATT, Robert Fee, Ist Lieut., Monticello, Ark., 1 Cavalry Brigade, 
Fort Riley, Kan. 

HYNDMAN, Henry Harold, Ist Lieut Wik Kan., 3d Cavalry 
Brigade, Fort Riley, Kar 

wa, ©. A. S&S. C. Station 


KANF, Thomas Edward, Ist Lieut., Boone, Io 
Hospital, Fort Leonard xl . 


EIGHTH CO 
The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Eighth Corps Area, which com- 
prises the of Colorado, Arizona, New Mexico, 
Oklahoma and Texas: 


states 


ADAMS, Richard Martin, Ist Lieut., Tulsa, Okla., Camp Wallace, Texas. 

ANDERSON, Vetalis Vernon, Ist Lieut Del Norte, Col 200th Coast 
Artillery, (AA) Fort Bliss, Texa 

ATKINS, Paul N., Jr., Ist Lieut., Muskogee, Okla., 52d Signal Battalion, 
F Sam Houston, Texas 

BASS, James W., M Dallas, Texas, 2d Division, Fort Sam Houston 
Texas. 

BELL. Robert H., Major, Columbus, Texas, Station Hospital, Camp 
Wallace, Texas 

BRADFORD, Sidney W., Ist Lieut., Tyle Texas, 2d Division, Fort 
Sam Houston, Texas 

CARRITHERS, Clem Milburn, Ist Lieut., Bruni, Texas, 36th Division. 
Camp Bowie, Texas. 

BOX, Otho N., Jr., Ist Lieut., Grandfield, Okla., 36th Division, Camp 
Be wie, Texas 

COHEN, Edmond F., Ist Lieut., Denver, Station Hospital, Fort Bliss, 
Texas. 

COX, Arlo K., Ist Lieut., Watonga, Okla., 36th Division, Camp Bowie, 
Texas. 

CRANE, Francis S., Ist Lieut., Wilburton, Okla., Ist Cavalry, Fort 
Bliss, Texas. 

CULLYFORD, James S., Ist Lieut., Denver, Corps Area Laboratory, 


Fort Sam Houston, Texas. 


PREPAREDNESS . 





AREA 


KING, Jack Arthur, Ist Lieut., Elaine, Ark., Reception Center, Jeffers, 


Barracks, Mo. 
KNOLL, Albert Henry, Captain, Dubuque, Iowa, 41st Di oe Nest 
* Murray, Wash. — 
KOZBERG, Oscar, Ist Lieut., Moose Lake, Minn., Camp J. T, p aut 
son, Ark. HR 
LINDBLOM, Alton Edwin, Ist Lieut., Minneapolis, Fort ( a aa 
MACK, Marvin Arnold, Ist Lieut., Crete, Neb., 35th Di nf CREV 
ae T. Robinson, Ark. U 
MALLES, Albert Conrad, 1st Lieut., Lewisville, Ark., Engi: Re SA 
ment Center Infirmary, Fort Leonard Wood, Mo. 
MARTIN, Lee Fred, Ist Lieut., Talmage, Neb., Engineer R — URS 
Center Infirmary, Fort Leonard Wood, Mo. D 
MATER, Dwight Albert, Ist Lieut., Knoxville, Iowa, Induct Statior KRAI 
Jefferson Barracks, Mo. N 
McDOWELL, Edward Alphonso, Ist Lieut., St. Louis, 4th ¢ 


Brigade, Fort Riley, Kan. N 
McKINSTRY, Karl Virgil, Ist Lieut., DeSoto, Mo., 3d Caval Brig 

Fort Riley, Kan. 
MOLLERS, Theodore Peter, 

J. T. Robinson, Ark. 
MURRAY, Robert Anthony, Captain, Aitkin, Minn., Engin 


Ist Lieut., Mountain Iron, Minn.. ¢ 


ment Center Infirmary, Fort Leonard Wood, Mo. 
NEUMAIER, Arthur, Ist Lieut., Lindstrom, Minn., 4th Art D \ 
sion, Pine Camp, Watertown, N. Y. ee 
NIERLING, Richard DePuy, Ist Lieut., Jamestown, N. D., Jeffers mena 
Barracks, Mo. ; ute 
NOONAN, William Joseph, Ist Lieut., Minneapolis, Fort Leonard \\ ; 
Mo. 
OMEYLA, Patrick Maynard, 1st Lieut., Sioux City, Iowa, Ist M 
Regiment, Fort Ord, Calif. 2 Oost 
PALLETT, Harold Anthony, Ist Lieut., Kansas City, Mo., C. A. § 
Station Hospital, Fort Leonard Wood, Mo. 
PLATOU, Ralph Victor, Ist Lieut., Minneapolis, C. A. S. C. § { 
Hospital, Fort Leonard Wood, Mo. 
PUTZ, Arthur Eugene, Captain, Edgewood, Iowa, Engineer Replacement 
Center Infirmary, Fort Leonard Wood, Mo. I: 
REID, James Armand, Ist Lieut., Kansas City, Kan., Fort Leavenwort 0 
Kan. I 
RICHARDSON, Lyman King, Captain, Kansas City, Kan., Fort Leor 0 
Wood, Mo. i 
ROSENTHAL, Leonard George, Captain, St. Louis, C. A. S. C. Stat E 
Hospital, Jefferson Barracks, Mo. : 
RUSSELL, Allen Rutledge, Ist Lieut., Pine Bluff, Ark., C. A. S. | p 
Station Hospital, Fort Riley, Kan. 0 
SATTERFIELD, Benjamin W., Ist Lieut., St. Louis, 4th Caval: C 
Brigade, Fort Riley, Kan. J 
SAXE, Earl, Ist Lieut., Topeka, Kan., Jefferson Barracks, Mo V 
SCANNELL, Raymond Christopher, Ist Lieut., Carroll, Towa, Engineer A 
Replacement Center Infirmary, Fort Leonard Wood, Mo v 
SHARPE, Don Carlyle, 1st Lieut., Dubuque, Iowa, Engineer Re - 
ment Center Infirmary, Fort Leonard Wood. Mo. k 


SHERRILL, Sion Frederick, Ist Lieut., Belle Fourche, S. D \ 
Division, Camp Murray, Wash. T 

SMRHA, James Albert, 1st Lieut., Cedar Rapids, Iowa, Engineer Rey V 
ment Center Infirmary, Fort Leonard Wood, Mo. 

SNYDER, Glen Edgar, Ist Lieut., Grimes, Iowa, Carlisle Barracks, P 
(1 Mo.) then to 214th General Hospital, Camp J. T. Robinson, Ark T 


STEELE, Hugh Henderson, Ist Lieut., Deadwood, S. D., Carlisi y 
Barracks, Pa. (1 Mo.) then to 214th General Hospital, Camp J. T J 
Robinson, Ark. | 

STRAUS, Maurice Lockhart, Ist Lieut., St. Paul, Minn., 41st Divisiot J 
Camp Murray, Wash. : 

SWAILS, John Goldsborough, Ist Lieut., Wathena, Kan., Carlisle Bar 
racks, Pa. (1 Mo.) then to 217th General Hospital, Fort Riley, Kan. J 

THORNELL, Harold Edgar (Negro), Captain, St. Louis, 4th Cavalr 
Brigade, Fort Riley, Kan. \ 

} 

RPS AREA 

DONOVAN, Mark Hamilton, Ist Lieut., Oklahoma City, St Hos s 
pital, Fort Sill, Okla. 

HARRIS, Gracchus, Jr., 1st Lieut., Navasota, Texas, 2d Division, Fort i 
Sam Houston, Texas. \ 

KELLY, Marcus G., Ist Lieut., Phoenix, Ariz., 2d Division, Fort 5 ( 


Houston, Texas. 
LINDSEY, Ray Harvey, Ist Lieut., Pauls Valley, Okla., ¢ ) 
Texas. . 
MARTIN, John Dennis, 1st Lieut., Clint, Texas, Ellington Field, T “ 
H ’ \ 


MAYS, Alan Lanning, Ist Lieut., Sterling, Colo., Station 
Bliss, Texas 
ROBERTSON, David Lyle, Ist Lieut., Wichita Falls, Tex Station 
Hospital, Camp Wallace, Texas. ’ 
RYAN, William Emmett, Captain, Midland, Texas, 2d D n, Fort 
Sam Houston, Texas. A 
SARZUNE, Benjamin, Ist Lieut., Eunice, N. M., Ist Caval v m 
Fort Bliss, Texas. ; ais 
SHERMAN, Joseph Harrison, Ist Lieut., Denver, Colo., 113th Cavall tf 
Camp Bowie, Texas. : ur 
SIPTAK, John E., Ist Lieut., Caldwell, Texas, 36th Div , Caml enrn 
Bowie, Texas. ‘ 
WALKER, John Hicks, Ist Lieut., Muskogee, Okla., Station Hosp! AUE 
Fort Sill, Okla. ad EN 
WILCOX, Melvin Rae, Jr., Ist Lieut., Jacksonville, Texas Ilingtot QS 


Field, Texas. , “ 
WILLIAMS, Harold Murphy, 1st Lieut., Fort Worth, Texas, (2% Ban 

Wallace, Texas. , Die | 
WOODS, Haddon Benjamin, Captain, Refugio, Texas, ‘ 


Artillery, Fort Crockett, Texas. 
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ICKINSO ae : 
) Louis E., Ist Lieut., M. C. R., Fort Douglas, Utah. 


The following medical officers of the U. S. Naval 
reserve have reported for active duty since March 17: 

XOLD, Walter F., Lieut., M. C.-V. (S.), Long Beach, Calif., Naval 

tncnital, Mare Island, Calif. 

uk Irving S. Lieut. (j. g.), M. C.-V. (G.), Belleville, N. J., Norfolk 
~"Nayal Hospital, Portsmouth, Va. 

c\ELLO, Albert J., Lieut. (j. g.), M. C.-V. (S.), North Warren, Pa., 
“t: S Naval Hospital, Philadelphia. 


SANTO, Dominic A., Lieut., M. C.-V. (S.), New York, Naval Hos- 
tal kl yn. 
rR\MAN, Matthew R., Lieut., M. C.-V. (G.), New York, Third Naval 


istrict, New York. 

\FT,. George L., Lieut. (j. g.), M. C.-V. (G.), San Juan, P. R., 10th 
Naval District, San Juan, P. R. 

\M. Ernest B., Lieut. Comdr., M. C.-V. (S.), Jacksonville, Fia., 


I 


\ir Station, Jacksonville, Fla. 


MEDICAL PREPAREDNESS 
NAVAL RESERVE OFFICERS ON ACTIVE DUTY 





MILLER, Julius Y., Lieut. (j. g.), M. C.-V. (G.), Chelsea, Mass., Naval 
Training Station, Newport, R. I. 

PORTER, Joseph I., Lieut. Comdr., M. C.-V. (G.), Benicia, Calif., 2d 
Marine Division, Marine Corps Base, San Diego, Calif. 

RABSON, Salem M., Lieut. Comdr., M. C.-V. (S.), New York, Naval 
Hospital, Brooklyn 

ROSENBERG, Irving G., Lieut. (j. g.), M. C.-V. (S.), 
Calif., Naval Dispensary, Long Beach, Calif. 

SLAGLE, Thomas D., Lieut., M. C.-V. (S.), San Juan, P. R., 10th 
Naval District, San Juan, P. R. 

SULLIVAN, Daniel F., Jr., Lieut., M. C.-V. (S.), Woodland, Calif., 
Naval Dispensary, Long Beach, Calif. 

WEST, Walter B., Lieut., M. C.-V. (S), Fort Worth, Texas, Naval 
Air Station, Corpus Christi, Texas. 

WILLIAMS, Richard J., Lieut. (j. g.), M. C.-V. (G.), Cumberland, Md., 


Destroyer Division 21. 


Long Beach, 





SELECTIONS FOR PROMOTION IN 
THE NAVY 


\ Naval Medical Corps Selection Board has made recom- 

ndations for promotion as vacancies occur of forty-two 

utenants to the grade of lieutenant commander and fifty-one 

tenants (junior grade) to the grade of lieutenant, and the 

mmendations of the board have been approved by President 

sevelt. The Navy Medical Selection Board, of which Capt. 

hard A. Warner, M. C., U. S. Navy, was president, selected 
lowing officers for promotion: 

LIEUTENANTS TO LIEUTENANT COMMANDER 

ving J. Warmolts Warren E. Klein 

Otto L. Burton Norris M. Hardisty 

Louis E. Gilje Cameron L. Hogan 

O. Henry Alexander Gerard B. Creagh 

Herman A. Gross Anselm C. Hohn 

Edward S. Lowe Thomas Q. Harbour 

Robert J. Vaughn James G. Neff 

Frank P. Gilmore Craig B. Johnson 

Pau Clarence L. Blew 

Herbert G. Shepler 

William P. Stephens 

Jack R. George 

Ferrell H. Johnson 

Edward C. Kenney 

John D. Foley 

Garland A. Gray 

Benjamin N. Ahl 

Charles M. Parker 

James R. Sayers 

William C. Baty Jr. 

Wade S. Rizk 


il Vaughan 
Oscar D. Yarbrough 
Carr E. Bentel 
James D. Boone 
Warren G. Wieand 
Albert R. Behnke Jr. 
Omar J. Brown 
rge W. Dickinson 
John R. Weisser 
Kenneth H. Vinnedge 
Milton R. Wirthlin 
Thenton D. Boaz 
William L. Berkley 


LIEUTENANTS (J.G.) TO LIEUTENANTS 


John F. MeMullin Philip J. McNamara 
James B. Shuler Edward E. Hogan 
John F. Foertner Merrill H. Goodwin 
Gordon M. Perisho LeRoy J. Barnes 
Jerome F, Smith Landes H. Bell 
Robert S. Poos Thomas J. Canty 
Francis L. Phillips Clifford P. Phoebus 
John L. Hatch Richard W. Garrity 
Charles F, LeComte Russell H. Walker 
Gordon K. Lambert William S. Francis 
Walter Welham Ellwood V. Boger 
Herbert H. Eighmy Shakeeb Ede 

Richard R. Rall Charles F. Gell 

thomas Ferwerda Alexander S. Angel 
Stephen J. Ryan Samuel J. Wisler 


Joseph A. Syslo 
Nicholas E. Dobos 
Arthur L. Lawler 
Charles F. McCaffrey 
. Jeffers Alfred L. Smith 
yoomas P. Connelly Marion E. Roudebush 
‘ation T. Yates Edward Patrick McLarney 
oo (Cohen _ Earle E. Metcalfe 
er 4 Harris Jefferson Davis 
oa Berk Joseph M. Hanner 
‘ K. Miller 


s G. Bulgrin 
1 Rollins 

Roy R. Powell 

Murray W, 


rt, sallenger 


AVIATION MEDICAL EXAMINERS 


course of instruction to qualify medical officers 
Aviation Medical Examiners began at the School 
Medicine, Randolph Field, Texas, April 14. The 
ontinue for six weeks. The names of the officers 
1 the stations to which they are assigned, follow: 
Sidney, Ist Lieut., M. C. R., Fort Jackson, S. C. 

ice H., Ist Lieut., M. C. R., Mitchel Field, N. Y. 
Joseph M., Jr., Captain, M. C., Florida N. G., Camp 


i. 
Walter J., 1st Lieut., M. C. R., Camp Shelby, Miss. 
1 Q. A., Captain, M. C. R., McChord Field, Wash. 


\y lati ! 


rolled 


Blandi 


R., Randolph Field, Texas. 
R., Randolph Field, Texas. 
Randolph Field, Texas. 
R., Allan Hancock College 


DOMINICK, John F., Ist Lieut., M. C. 
DRUMMOND, N. Robert, Ist Lieut., M. C. 
DUDNEY, Lester R., Ist Lieut., M. C. R., 
ENGELHARDT, David M., Ist Lieut., M. C. 
of Aeronautics, Santa Maria, Calif. 
EPSTEIN, Ernest D., Ist Lieut., M. C. R., Chanute Field, Il. 
ERDEL, Milton W., Capiain, M. C. R., Fort Benning, Ga. 
ESTES, Woodrow B., Ist Lieut., M. C. R., MacDiil Field, Fla. 
FERRIS, James W., Captain, M. C. R., Camp Livingston, La. 
FLEMING, Frank R., Captain, M. C. R., Fort Jackson, S. C. 
FLORETH, Nelson K., 1st Lieut., M. C. R., Camp Beauregard, La. 
FOSTER, Furman L., Ist Lieut., M. C. R., Randolph Field, Texas. 
FRENCH, James B., Ist Lieut., M. C. R., Randolph Field, Texas. 
GIFFORD, Byron L., Captain, M. C. R., Camp Murray, Wash. 
GORDON, Devitt L., 1st Lieut., M. C. R., Patterson Field, Ohio. 
GRAYSON, Morris, Ist Lieut., M. C. R., Langley Field, Va. 
HELLAMS, Alfred A., Ist Lieut., M. C. R., Fort Sam Houston, Texas. 
HENRY, Lewis M., Captain, M. C. R., Fort Sill, Okla. 
HOLTZ, Paul R., Major, M. C. R., Fort Leavenworth, Kan. 
HOWE, George E., Ist Lieut., M. C. R., Headquarters 6th Corps Area, 
Chicago. 
KELLY, Delbert C., Ist Lieut., M. C. R., Selfridge Field, Mich. 
KING, James T., 1st Lieut., M. C. R., Barksdale Field, La. 
KNAPP, Howard C., Captain, M. C. R., Fort Sam Houston, Texas. 
KOSSMANN, C. E., 1st Lieut., M. C. R., Randolph Field, Texas. 
LASKY, Mortimer, Major, M. C., New York N. G., Madison Bar- 
racks, N. Y. 
LIPIN, Raymond J., 1st Lieut., M. C. R., Langley Field, Va. 
LOWREY, Robert W., Ist Lieut., M. C. R., Brooks Field, Texas. 
LUCAS, Richard A., 1st Lieut., M. C., Louisiana N. G., New Orleans. 
MAGRUDER, Roger G., Captain, M. C. R., Langley Field, Va. 
MENDEL, Charles L., 1st Lieut., M. C. R., Randolph Field, Texas. 
POMERANCE, Joseph B., Captain, M. C. R., Camp Beauregard, La. 
POPELAR, Melville V., Captain, M. C. R., Fort Sill, Okla. 
RICKLES, George Abraham, Ist Lieut., M. C. R., McChord Field, Wash. 
SANDERS, Zal H., Ist Lieut., M. C. R., Scott Field, Ill. 
SARFATTY, Isaac J., Captain, M. C. R., Milwaukee. 
SELIGMAN, Ewing, Captain, M. C. R., Camp Shelby, Miss. 
SMITH, Tom J., 1st Lieut., M. C. R., Scott Field, Ill. 
THOMPSON, Roger S., Captain, M. C. R., Camp Murray, Wash. 
TILDEN, James F., Ist Lieut., M. C. R., Fort Sam Houston, Texas. 
WALDOCK, James L., Captain, M. C. R., Fort Benning, Ga. 
WHITE, Fletcher H., Ist Lieut., M. C. R., Mitchel Field, N. Y. 


ADVISORY BOARD FOR SELECTIVE 
SERVICE 


A medical advisory council has been created to cooperate 
with national headquarters of the Selective Service system on 
problems connected with the physical examinations of regis- 
trants, it was announced March 31. Members of the council 
are: 

Dr. Francis X. McGovern, Washington, D. C., chairman of the 
executive board of the Medical Society of the District of Columbia. 

Dr. Henry C. Macatee, Washington, D. C., past president of the 
District society. 

Dr. Thomas S. Cullen, professor emeritus of gynecology, Johns Hop- 
kins University School of Medicine, Baltimore, and a Trustee of the 
American Medical Association. 

Dr. Harvey B. Stone, associate professor of 
Hopkins. 

Dr. Robert A. Bier, secretary of the Medical Advisory Council and 
liaison officer between the council and national headquarters, Selective 
Service system. 

Mr. Theodore Wiprud, executive secretary of the District society 


surgery at Johns 


The purpose of the council is to provide liaison between 
national headquarters of the Selective Service system, the 
American Medical Association and the medical profession at 
large and to acquaint them with the medical needs for the 
most effective administration of the Selective Service system. 
A primary need is the obtaining of suitable medical personnel 
for the examination of registrants. At the first meeting of 
the council, April 1, various proposed plans for the correction 
of physical defects of rejected registrants were considered. 
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MEDICAL REPLACEMENT TRAINING 
CENTER AT CAMP GRANT, 
ILLINOIS 


After months of preliminary work, a tremendous program 
of training Medical Department enlisted personnel at Camp 
Grant, Illinois, has been launched, and at present more than 
six thousand Medical Department trainees are undergoing 
intensive training. During the coming year about thirty thou- 
sand enlisted men will be trained there. Each training period 
covers thirteen weeks in the replacement center. After receiv- 
ing training, which is mostly basic in character, the trainees 
will be assigned to field medical organizations and fixed hos- 
pitals in camps elsewhere. 

Construction of the replacement training center is complete 
and about two hundred and fifty buildings of semipermanent 
type are now in use. The trainees are organized into seven 
battalions, two of which will train men for assignment to fixed 
hospitals, one for service with mobile hospitals, another for 
service with the Air Corps, another for service as attached 
medical troops and with veterinary hospitals, and two for 
service as army medical regiments. 

Each battalion is organized into four companies, each of 
which has the capacity to house and train two hundred and 
twenty-two selectees. The training schedule provides for forty- 
four hours of instruction each week for the thirteen weeks 
period. It includes, among many other subjects, twenty-one 
of training in elementary anatomy and physiology, twenty hours 
in field sanitation, twelve hours in material medica and phar- 
macy, sixteen hours in medical and surgical nursing, sixty- 
seven hours in bandaging, dressing and splinting, eight hours 
in the treatment of gas casualties, ten hours in ambulance 
loading and litter drill, and five hours in preparation of field 
medical records; one hundred and twenty-two hours of unit 
training will complete the course. 

In addition, schools for bakers and cooks, mess sergeants, 
clerks, chauffeurs and motor mechanics are being conducted. 

At present the headquarters administrative staff consists of: 

Lieut. Col. Joseph I. Martin, M. C., executive officer. 

Lieut. Col. Frank E. Brundage, M. R. C., assistant executive officer. 
Lieut. Col. A. B. Crane, A. G. D., adjutant. 

Major John F. Bohlender, M. C., plans and training officer. 

Major Lynn Dodge, M. R. C., assistant plans and training officer. 
Capt. Roland B. Peck, Inf., classification officer. 

First Lieut. J. B. Pierce, A. G. D., personnel officer. 


he battalion commanders are: 


, 
pd 


Lieut. Col. Thomas Harold Reagan, M. C. 
Lieut. Col. William Alexander Smith, M. C. 
Lieut. Col. George E. Lindow, M. C. 
r Howland A. Gibson, M. C 

r Howard S. McConkie, M. C. 
Major Clement F. St. John, M. C. 

r Frederic B. Westervelt, M. C. 


In addition to these officers there are approximately one 
hundred and seventy-five others assigned to the various com- 
panies in the center. 

It is expected in the near future that a brigadier general 
will be assigned as commanding general of the training center. 


MEDICAL SUPPLIES FOR COUNTRIES 
AT WAR 


Medical service equipment for new clinical laboratories and 
hospitals throughout England has been requested by the British 
Red Cross in a cable forwarded by the American Red Cross 
to the Medical and Surgical Relief Committee of America, 
which has headquarters at 420 Lexington Avenue, New York. 
The committee is soliciting contributions of about sixty specific 
items, including pipets, tubes, burets, Petri dishes, dissecting 
needles, bottles, glass tubing and syringes. In the first quarter 
of 1941 this committee disclosed that contributions in cash and 
medical and surgical supplies received amounted to $97,168.56. 
Of this amount $79,156.67 in the form of drugs, surgical instru- 
ments and other medical supplies were shipped overseas for 
civilian relief among noncombatants in Great Britain and the 
allied countries. The committee, formerly known as the Medi- 
cal and Surgical Supply Committee of America, recently 
changed its name to emphasize the charitable nature of its work. 


PREPAREDNESS 





Jour. A.M. ; 


INDUSTRIAL SURVEYS IN DEFENSE 
PROGRAM 
The Maryland State Department of Health has inaugurat 


a series of surveys on health and occupational hazards jn jndy:. 
trial defense plants as part of the national defense moyero 


in cooperation with the U. S. Public Health Service, 
Robert H. Flinn, 
Seifert, assistant public health engineer of the Public Hea); 


Service, have been assigned to supervise the work. Whereye 


necessary, follow-up studies will be made to determine conce, 


trations of hazardous dusts, fumes and gases in the workroom 
air or other health hazards and their effects on the worker 


it was reported. Special efforts will be made to provide ¢ 


nical advice and services to plants too small to afford medies| 
Surveys have already been started 


and engineering personnel. 
at several plants. 


CONFERENCE OF PSYCHIATRISTS 
Psychiatrists connected with medical advisory and ay 
induction boards in New York held a conference at the Ne 
York Academy of Medicine, April 5. The speakers inclyded 
Col. Patrick S. Madigan, M. C., U. S. Army; Dr. Harry Staci 
Sullivan, president of the William Alanson White Psychiatr 


tration; Dr. Karl M. Bowman, director of the psychiatric diyi- 
sion of Bellevue Hospital; Dr. Howard W. Potter, clinica! 
professor of neurology and psychiatry, Long Island Colles 
Medicine, and Col. Samuel J. Kopetzky, chief of the medical 
division of the New York Selective Service System. 


NEW MEDICAL RELIEF COMMITTEE 


Organization of the Physicians’ Committee of Greater Ni 
York as a branch of the British War Relief Society was 
announced, April 14, following a meeting at the New York 
Academy of Medicine. Officers of the committee are Drs, 
Adolph G. G. De Sanctis, chairman; Nathan B. Van Etten, 
John E. Jennings, Charles Gordon Heyd, Harry P. Mencken 
and Herbert A. J. Cochrane, vice chairmen for the five countic 
in Greater New York; Benjamin Wallace Hamilton, secretary, 
and Kirby Dwight, treasurer. 


MEDICAL TECHNOLOGISTS 


A reserve of medical technologists, both men and women, 13 
being built up by the War Department with the cooperation \ 
the American Red Cross. As of February 1 a total of tw 
thousand and seventy-two civilian medical technologists had been 
enrolled by the Red Cross as a reserve for the Army Medical 
Corps to supplement the several thousand enlisted medical tech- 
nicians already on duty. 


NEW HOSPITALS IN CANAL ZONE 


Two of the largest single unit type hospitals ever built in 
the Panama Canal Zone have been started at Fort Clayton an 
Fort Gulick. Both hospitals will be fireproofed, equipped wit 
the latest hospital accessories, and supplemented by barracks 
and officers’ and nurses’ quarters. 


SYMPOSIUM ON MILITARY MEDICINE 


The St. Louis Medical Society devoted its April 15 meetins 
to a symposium on military medicine. Organization was “* 
cussed by Dr. Fred T. Murphy, Grosse Pointe, Mich.; 
surgical aspects by Dr. Malvern B. Clopton; medical, Dr. 
Walter Fischel, and roentgenologic, Dr. Edwin C. Ernst. 


MEETING AT ARMY MEDICAL CENTER 


Dr. Ferris Smith, Grand Rapids, Mich., addressed the U. >: 
Army Medical Department officers in Washington aid — 
at the Army Medical Center, April 21, on “An Ob/igation t 


the Soldier and to Society.” 


3ethesda, assistant surgeon, and Harry fF 
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Sie AMERICAN MEDICAL ASSOCIATION ON TRIAL 
Healt Ea ean eR 
Vhere 
concen. THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 
| VS. 
; . THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 
poe s[\, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
ip SURGERY, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 
STIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 
HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON ALPHONSE MARTEL, FRANCIS XAVIER 
} VC GOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG, WILLIAM JOSEPII 
STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 
he X LACE MASON YATER, JOSEPH ROGERS YOUNG. 
inclu 
v Sta (Continued from page 1975) Tue Court:—I would like the jury to understand it. I dare 
chi nem say they will remember it. 
Marcx 26—Morwinc Mr. Laskey:—Following your Honor’s suggestion I will read 
= i- ; Nols to the ladies and gentlemen of the jury Section 5: 
: - The Court ruled that the Dr. Trinder manuscript was 1nad- ‘Me member of the Seciete dull enmnes te say eecbetleeel eubacits 


11 
SIDI 


be ji TESTIMONY OF DR. PRENTISS WILLSON 
ene DIRECT EXAMINATION 

! Ir. Laskey: 

Prentiss Willson said he is a physician, he graduated in 1905. 
He is 59 years old. He graduated from Georgetown University. 
He was in the Army, during the last war, and in 1919 when he 
rN leit the Service he specialized in obstetrics and gynecology. He 
: is Attending Obstetrician in the Columbia Hospital for Women. 
; He joined the District of Columbia Medical Society in 1908, 
Yor nd became much interested in it and its affairs shortly after 
Urs that time. He was corresponding secretary for a time, served 

n ; chairman of the Committee of Censors, served several 

terms on the Executive Committee. He was chairman of the 
™ [xecutive Committee several times. He was chairman for a 
of the Committee on Medical Economics of the Medical 
Society, some five or six years ago, and finally in 1933 was 
lected president of the Society and took office the first of July 
the fiscal year of 1933-1934. It was the custom of the 
Society to elect the retiring president as a member of the 
Executive Committee for a term of three years. He was a 
ember of the board of the Health Security Administration 
and the Medical-Dental Service Bureau, which were ele- 
! institutions which the Medical Society had a part 


| 








nosynary 
1 forming 
O.—With reference to a change in the constitution or by-laws, 
4 hat is the procedure with reference to them? A.—A member 
tech: ho wishes to attempt to have a constitutional change made 
propose an amendment to the constitution, must propose it 
ta certain stated meeting, and then, under the provisions of the 
titution, that proposed amendment is referred to the Execu- 
Committee and the Executive Committee is obligated to 
‘e a report concerning it at the next ensuing stated meeting 
1 al i the Society, either recommending its adoption or recc.nmend- 
adversely to its ‘adoption. 
-acks ,¥.—What knowledge have you of Chapter 9, Article 4, Sec- 
no: .l--As to its history in the Society ? 
U—} A,—That particular amendment to the constitution 
rf denominated Chapter 9, Article 4, Section 5, 
‘st proposed to the Society at the meeting in November— 
re you start on that, Doctor, would you identify it 
re particularly, with respect to its substance? It is 
¢, I understand. A.—Its substance was—its purpose, 
now was to afford the Society better facilities for 
the practice of its members in relation to the Work- 
pensation Law. 
' you proceed with its history? A.—It was first pro- 
? ‘ed before the Medical Society at the stated meeting in 
: = which would be the first meeting in November 1935. 
HE Court:—I imagine the jury will remember it, but I 
» well to identify its terms just in a general way so 
will know exactly what you are talking about. 
ess:—If your Honor please, I can read it. 
‘T:—Have you got it handy? 
y:—Yes, sir. 


Vas 


5a 
NINK qf 
lat the 
| he | 
THE ( 
1. 


% t 
tl 


rity 











whatsoever with any organization, group, or individual, by whatever 
name called or however organized, engaged in the practice of medicine 
within the District of Columbia or within ten miles thereof, which has 
not been approved by the Society. The Executive Committee is author 
ized and directed to prepare an approved list of organizations, groups, 
and individuals, by whatever name called and however organized, 
engaged in the practice of medicine within the District of Columbia ot 
within ten miles thereof, and the same shall be kept in the office of the 
secretary-treasurer. 3efore any such organization, group, or individual 
can be placed on the approved list of the Society, such organization, 
group, or individual, or the member of the Society proposing professional 
relations therewith shall submit to the Compensation, Contract and 
Industrial Medicine Committee such evidence as the Committee or th 
Society may require concerning the character, activities, financial co 


dition and ethical standards of said organization, group, or individual, 
and after considering the same said committee shall make a report ot 
the investigation and findings to the Executive Committee for such 


action as it may deem necessary.” 


By Mr. Laskey: 

O.—Now, with that so identified, will you please proceed to 
give us the history of it? A—lIn its original form the amend- 
ment was proposed at the stated meeting of the Society on 
the first Wednesday in November 1935. Under the provisions 
of the constitution it was referred to the Executive Committee 
for report at the next stated meeting, which would be the stated 
meeting in January. At that time I was a member of the 
Executive Committee to which this proposed amendment was 
referred, and the amendment was given consideration in the 
Executive Committee and was vigorously opposed, so far as 
its adoption in the constitution was concerned, by a group of that 
committee, of which I was one, and the Executive Committee 
reported it to the Society at the stated meeting on the first 
Wednesday in January 1936 adversely. Despite that adverse 
recommendation of the Executive Committee the Society adopted 
it, so that it became a part of the constitution in January 1930, 
for the first time. Its proponents then realized that there was 
not proper machinery in the constitution to effect the purposes 
of the amendment which had just been adopted, and at the stated 
meeting of the Society in March 1936, two months after its 
adoption, another amendment was proposed. I cannot give you 
the exact chapter and article, but another amendment was pro- 
posed to the constitution to put into it machinery to make 
effective the provisions of the amendment which had been 
adopted. At the same meeting in March 1936, an ex-president 
of the Society, Dr. A. B. Bennett, proposed a further amend- 
ment to the constitution, to strike out Chapter 9, Article 4, 
Section 5, which had just been adopted two months before; 
and under the provisions of the constitution those two amend- 
ments were referred again to the Executive Committee. The 
Executive Committee met, I still being a member of it, and 
the matter of the attitude of the Executive Committee toward 
this original amendment and these two new amendments was 
referred to a subcommittee of the Executive Committee of three 
to prepare a report for the consideration of the Executive 
Committee to submit to the Society, with its reasons for any 
action it might see fit to take. That committee consisted of 
myself, Dr. Bennett, and Dr. Don Johnson, I believe, who had 
a legal degree in addition to his medical degree. The subcom- 
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mittee met and gave careful consideration to the two amend- 
ments, the one striking out the one that had just been adopted, 
and the enabling amendment to provide machinery to make it 
operative, and prepared a formal statement of its reasons for 
the position it recommended the Executive Committee taking, 
and recommended that the amendment to strike out Chapter 9, 
Article 4, Section 5, be adopted, and that the proposed amend- 
ment to provide machinery to make it operative be not adopted. 
That was the action of the subcommittee. The report of the 
subcommittee was brought to the attention of the Executive 
Committee and it was adopted by the Executive Committee 
for recommendation to the Society with a further amendment 
which was offered in the full committee to the effect that the 
whole matter, after it had adopted the recommendation of the 
committee that the new amendment be not adopted and the old 
one be stricken out again, be referred to a special committee of 
the Society for study during the coming summer. That special 
committee was to consist of the president of the Society, who 
was elected to take office on July 1, 1936, the chairman of the 
Executive Committee, the chairman of the Compensation, Con- 
tract and Industrial Medicine Committee, which you have heard 
mentioned, the counsellor of the Society, who was Colonel 
Frederick A. Fenning, and two attorneys who were in practice 
at the local bar. These gentlemen were nominated to the 
Executive Committee and the Executive Committee was to elect. 

O—Was that done, with reference to the two attorneys? 

Vr. Lewin:—We object to that, if your Honor please. It 
does not matter whether it was done or not. It is perfectly 
immaterial. 

fue Court:—Objection overruled. The witness is giving the 
history of the matter. 

The Witness:—Following the usual constitutional procedure, 
this recommendation of the Executive Committee which I have 
just outlined to the jury was brought into a full meeting of the 
Society and my impression is now that it was the latter part 
of May, because I think that the stated meeting that year had 
been postponed because of the fact that the Society was holding 
its annual scientific session early in the month. My impression 
is that it was on—it doesn’t make any difference, I suppose. 
It was brought in before a meeting of the full society in May. 
The action of the Society was to again overrule the recom- 
mendation of the Executive Committee in that it refused to 
strike out Chapter 9, Section 4, Article 5. It did adopt the new 
proposed amendment which was to provide machinery for its 
operation, but it then also adopted the suggestion of the Execu- 
tive Committee that the whole matter be referred to a committee 
such as I have outlined, for study during the summer, and 
report to the Society in the fall. After the July change of 
office in the Society the committee was organized. It con- 
sisted of Dr. William Mercer Sprigg, ex officio as president of 
the Society, Dr. J. Lawn Thompson, ex officio, as chairman 
of the Executive Committee, Dr. R. Arthur Hooe, ex officio, as 
chairman of the C. C. and I. M. Committee, Colonel Frederick 
A. Fenning as counsellor of the Society and, under the pro- 
vision of the action of the Society this group nominated Mr.— 
I can’t give the first name—Mr. Wheatley and Mr. Flannery. 

Mr. Lewin:—May I break in simply to ask the witness to 
fix the time. Are you not talking about the year 1936? 

The Witness:—Yes, Mr. Lewin; 1936. Those nominations 
were made to the Executive Committee and agreed to, so that 
that was the personnel of the committee which was to study 
this whole subject. As I recall it, the subject for study was 
the relations of the Society to its members engaged in contract 
practice under the Workmen’s Compensation Law, and the best 
method of controlling that practice to make it conform to the 
ethics of the local organization and the American Medical Asso- 
ciation. The committee studied the matter during the summer. 

I might say, Mr. Laskey, there—I think this is as good 
place to bring it in as any—that because of serious differences 
of opinion in the Society and in the Executive Committee center- 
ing somewhat around this matter that I am discussing now 
and somewhat regarding , othe r matters, that at the meeting 
of the Society on April 22, 1936 I resigned from the E xecutive 
Committee and from every other position and office I held i 
connection with the Society, although my resignation did aah 
take effect until the first of the following May. I attended 
one meeting of the Executive Committee after that resignation. 
So that after the first part of May 1936, although my elective 
term on the Executive Committee had 14 months yet to run, 
the term for which I was elected, I resigned from the com- 
mittee and not only from that, but from every office I held in 
the Society. Therefore I had nothing to do with the delibera- 


tions of this committee or with its activities or with the 
activities of the Executive Committee with respect to it, follow- 
ing the first part of May 1936. 


SECTION 
The committee gave the matter consideration durino 4 
summer, and at the meeting of the Society in October 1036 
merely made a progress report and asked for more time , 
give the matter further consideration. That was granted 
the Society, and at the stated meeting of the Society, as [ ree.i 
it, in November 1930, the committee, the composition of whies 


I have just given you, made its final report to the Society 


which it suggested certain minor modifications in Chapter 
Article 4, Section 5 which then had been in the constitution ¢ 
the preceding January. 

That report of the committee was received and given sy 
status of the first reading of a proposed amendment, becaus 
it did make certain minor changes in the wording of Chapter 
Article 4, Section 5. 





minor modifications in the wording of the amendment, and ¢ 


action of the Society was to return it to the committee, | 
believe, with instructions to consult the legal counsel further 


and the matter finally came up before the Medical Society 
the stated meeting on the first of March 1936, and it was ¢/ 
adopted. 

By Mr. Laskey: 

Q.—By the first of March, do you mean the first day 
March? A.—I mean the first stated meeting, on the 
Wednesday in March 1937. 


QO.—When adopted was it in the form that I have just read 


to the jury? A—My impression is that it was in the form 
that you read to the jury, and it was, so far as my under. 
standing of its wording is concerned, the only minor modific: 
tions which had ever been introduced into that provision of t! 
constitution which first went into the constitution of the Medical 
Society on the first Wednesday in January 1936, and had bee: 
in the constitution continuously for 14 months before action by 
the Society in March 1937. It had been in the constitution i 
that form for 14 months. 

QO.—There was nothing done with Chapter 9, Article 4, Se- 
tion 5 after its final adoption, was there? A.—So far as | 
know, it has never been touched since then. I might say, as 
I told the jury, I was opposed to the original amendment. 
fought it in the Executive Committee. I signed every advers 
report that was made concerning it. I was in favor of its 
being stricken out of the constitution, every time it came 1 
If my recollection serves me correctly there were three di- 
ferent occasions on which amendments were proposed to strik 
it out of the constitution, and I voted for approval of them 
and I continued to oppose it up to the time of its final adoption 
in March 1937. 

Q.—When did you first hear of G. H. A.? 4.—From m 
own memory I cannot fix the date definitely, although it can 
be fixed for me in the testimony, because it was upon the occa- 
sion of the meeting in Dr. W illiam Gerry Morgan's office t 
which reference has been made, if you can give me that dats 

O.—It was the last part of ld was it not? 

Mr. Kelieher:—May 16, 1937? 

The Witness:—May 16, 1937. To the best of my recollection 
and belief, that is the first occasion on which I ever heard ©! 
such an organization as the G. H. A. even being contemplat 

By Mr. Laskey: 

O.—Did the introduction of the amendment and the fa 
passage in its present form, of Chapter 9, Article 4, Section - 
have anything to do with G. H. A.?. 4.—Obviously not 
because it was in the constitution 14 months before Mare 
1937. I never heard of the G. H. A. until May 1937. So the 
is almost 18 months that it was in the constitution before I ¢ 
heard of G. H. A. is 

QO.—Do you recall a letter introduced by Dr. Sprigg wit! 
was proposed to be sent to the hospitals, in the fall 0! 
A—vVery well. Dr. Sprigg first proposed sending that lettet 
at a meeting of the Society in October, I think, around ™ 
middle of the month of October 1937. 

O.—Was it acted upon at that meeting? ~ 
acted upon at that meeting, because Dr. Groover made the pol” 
that it was entirely too important a matter for the Society t 
take action on prior to all the members of the Soci havin 





A—It was ne 


been notified that the matter was coming up, so th anybod 
who was interested in it, either for or against it, ight be 
present to express his views and to vote. And that was oe 
action of the Society. So that the letter which i Sprige 
proposed sending to the boards of directors of the various bcd 
hospitals went over and became a matter on the agen 
recall it, it was definitely postponed for consideration uti 
owing. 


stated meeting on the first Wednesday in November 


It was given the status of a proposed 
amendment, and at the meeting of the Medical Society. ty» 
stated meeting, in January, the matter came up. In the meap. 
time there had been proposed, as I recall it now, some furthe. 





















. skey: 

ES my Di 1 attend that meeting on Nov. 3, 1937? A.—I 
1Y5 ‘ 

tim a vou recall what you did prior to going to the meeting 


u happened to do it? A.—That is, of course, in 


é zs fi vith this proposed letter to the boards of directors 
Ae me us hospitals, and I should like to give the details 
sie ‘ot to the members of the jury as clearly as I possibly can. 
—  F -—It has been suggested by Mr. Richardson that 


i the Sprigg letter. I am going to ask Mr. Richardson to 
1c. 

} irdson: —Dr. Sprigg read the following letter 

to the boards of directors of the various hospitals in 


1 Society of the District of Columbia desires to call atten- 
_ Article 4, Section 5 of the constitution, as follows’”— 
Mr. 


llows in the letter the same section 5 which 


ust read to the jury. Then follows this: 





Medical Society is using its earnest efforts to give to 
the District of Columbia the most advanced and _ best 

care, we therefore ask your cooperation by aiding us 
is principle. In view of the above section of the con- 

Medical Society of the District of Columbia we hope 
| see the advisability of making such reservations in your 
t it may be in accord with and support our efforts.” 


il 





e Kelleher: —Does not that letter also quote Chapter 9, 
icle 4, Se ction 1? 

st 1 hardson:—The copy I had did not differentiate. Here 

e fi 1 portion of it: 

under- Members shall not accept appointment to or continue to serve upon 

odifica- t | staff of any hospital or dispensary which is not approved 


Societ A list of approved hospitals and dispensaries shall be 


Society’s office.” 
be Mr. Laskey: 
We Now, with respect to that letter, was it on the agenda 
we for action on Nov. 3, 1937? A.—It was. 
My last question, I think, asked you to state what, if 





ing, you did with respect to that meeting ; what you did 
Bs core you got there. 4.—At that time,, that is, the fall of 
tn 37, | had office hours three afternoons a week, Mondays, 
oe ednesdays and Fridays. It was my invariable custom, almost, 
of . mplete my office hours, so I got through late in the after- 
a i on Wednesday. 1 was living pretty well out in the 
og ibs, and | usually dined in town with my friend Dr. Hough 
we 1 | had known for many years and who shared my office. 


: ‘e used to go to Harvey’s for dinner and attend the meetings 
af; i the Medical Society. On this particular Wednesday after- 
oP noon of Noy. 3, 1937 1 got through with my last patient 
: mewhat aiter 5 o’clock in the afternoon. In the meantime, 
, Pt to the best of my recollection and belief, I had even forgotten 
oe that the Sprigg letter was coming up. But when I got through 

my last patient 1 picked up the mimeographed notice of 


eeting for the Medical Society that night to see what 
the business that was to come before the Society, and | 
many other items that were up for discussion with the 
osal of Dr. Sprigg to send this letter to the boards of 


tors of the various hospitals which also would come up for 
n, as has Just been called to your attention through the 
ng of Chapter 9, Article 4, Section 5. The letter was call- 
ttention of the boards of directors to this particular 
vision of the constitution which, as I have testified previ- 
id always been opposed to. The thought suddenly 
‘ung into my mind, Would it be possible to take any action 
{the Society on this night which would prevent the sending 


at letter? And I pulled a piece of scratch paper over 

e\ vard me and picked up a pencil, without consulting with any- 
in t vorld, and on the spur of the moment I scratched 

1 this resolution which was introduced that night which has 

read ou several times and which on its face shows that 





as very crudely and carelessly drawn. I then may have 
that pencil draft across through my waiting room to 










tr. Houg othce, which was on the other side of the office, in 

“same suite. [| may have shown it to him. I have no distinct 

int ollection of that. I want to be absolutely honest about it. 
t Viagem hown it to him, or I may not have shown it to 
¢ — had dinner together that night. In any event, | 
od on tary type it. It was then almost six o'clock, and 
be aa her call Dr. Christie’s office, which was two blocks from 
the Dr, Chri he was still in the building, because I knew that 
igg bee vas also opposed, as I was, to the sending of that 
cal me L und that he was still in his office, and I walked 
, > fa. I Street, two blocks from my office, and saw 
th f the oo d asked him if he was opposed to the sending 
ng. — and he said he was. I asked him if he would 
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second this resolution. First, I asked him if he thought the 
resolution as drawn might prevent the sending of the letter. 
He said he thought it might, and I asked him if he would be 
willing to second it, and he said he would. I then returned 
to my office and met Dr. Hough and we went to Harvey’s for 
dinner and I went to the Medical Society that night. 

At the meeting that night there was a further recommenda- 
tion, among much other business, brought in from the Executive 
Committee which it seemed to me was proposing action along 
the same line as this letter; and I arose and asked if the 
proposal of the Executive Committee were in lieu of the pro- 
posed letter. As far as the record goes, as I have seen it, there 
was no answer to that question. But, in any event, I imme- 
diately proposed this resolution. 

Q.—Prior to the proposing of that resolution by you at the 
meeting of the Society that night, what, if anything, did Dr. 
Stanton do? Do you remember the Stanton resolution? 4.— 
Yes. There was a resolution introduced by Dr. Stanton, but 
it had nothing to do with this particular matter. That was 
another matter. 

O.—Proceed. A.—You want me to discuss the resolution? 

O.—Yes; proceed with the discussion of what happened there. 

THe Court:—It might be well to read enough of the resolu- 
tion to identify it to the jury. 

Mr. Richardson:—This is the resolution, I think, that you 
are testifying about, Doctor: 

“Wuereas, The Medical Society of the District of Columbia has an 
apparent means of hindering the successful operation of Group Health 
Association, Inc., if it can prevent patients and physicians in its employ 
from being received in the local private hospitals; 

“‘WuerREAS, The Medical Society of the District of Columbia 
direct control over the policies of such hospitals as are determined by 
their lay boards of directors, except through control of its own members 
serving on their medical staffs; and 


has no 


“WHEREAS, Conflicts between the Medical Society of the District of 
Columbia and any local hospital arising from an attempt to enforce the 
provisions of Chapter 9, Article 4, Section 5 of the constitution should 
be assiduously avoided if possible because of the unfavorable publicity 
which would accrue to its own members. “Therefore be it 

Resolved, That the Hospital Committee be, and is directed 
to give careful study and consideration to all phases of this subject and 
report back to the Society at the earliest practicable date its recommenda- 
tions as to the best way of bringing this question to the attention of the 
medical boards of directors of the various local hospitals in such manner 
as to obtain the maximum amount of practical accomplishment with the 
minimum amount of friction and conflict.” 


By Mr. Laskey: 

O.—What was your purpose in introducing that resolution, 
Dr. Willson? .4.—The one purpose, solely, was to prevent, if 
possible, the sending of Dr. Sprigg’s letter to the boards of 
directors of the hospitals. 

O.—Was there discussion of that resolution? 
there was considerable discussion of the resolution. 
ing of the resolution was deliberately chosen—Il mean to 
deliberately for anything that was done so spontaneously on 
the spur of the moment as this resolution was drawn—because 
there was a wide divergence of view within the Society as to 
this whole situation with respect to the G. H. A. My own 
personal feeling was—I may have been right or | may have 
been wrong—that this method of approach to the hospitals in 
connection with G. H. A. was inexpedient and calculated to 
engender friction rather than any real assistance in the problem ; 
and the wording of the resolution was deliberately employed, 
as far as its “whereases” were concerned, for the sole purpose 
of getting enough votes to send it through the Society. | The 
necessity for some such parliamentary tactics in the meeting 1s 
shown by the fact that the vote was quite close, 68 to 53. 

O.—Was that vote in favor of the resolution or against it? 
A.—In favor of the adoption of the resolution,— 

QO.—All right, go ahead. A.—And the sole provision of the 
resolution which I wished to get over was merely to get the 
thing into a committee; that I felt, not being in any way con- 
nected with the policy forming duties of the Society at that 
time, that to my mind was the way possibly to choke the thing 
off, and prevent it from being sent to the hospitals. 

O.—Did it have that effect? 4A.—Yes, it had that effect to 
this extent: that the Hospital Committee took the resolution 
under advisement in conformity with the action of the Society, 
and at a meetinge—what was the date, November 11, was it? 

O.—November 11, right. A.—November 11, the committee 
reported to the Society; there was considerable discussion and 
it was re-referred to the committee with instructions to con- 
sider it further; and at the next, I think, the next business 
meeting of the Society in December the committee finally 
reported. I don’t even recall whether I was present at that 
meeting. I may have been. The action proposed finally— 


hereby, 


A.—Oh, yes; 
The word- 


Say, 
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O.—Are you referring to the meeting of December 1, the 
first meeting of the Society in December? A.—Yes, as I said 
the committee reported the evening of November 11, and it was 
re-referred to the committee, and then on December 1 the com- 
mittee made the report which was to the effect that the atten- 
tion of the Boards of the hospitals, as I recall, the medical 
boards of the hospitals should call the attention of the Boards 
of Directors to what has been called, as I learned subsequently, 
the Mundt Resolution. 

Now, may I trace my connection with that situation from 
that point on? 

O—Yes. That resolution which 
that was adopted? A.—It was adopted. 
been there: I have no recollection of that meeting. 
distinct recollection of the meeting of November 11. 

Mr. Laskey:—Gentlemen, there is no question that that reso- 
lution was adopted on December 1. 

Vr. Lewin:—No question. 

Mr. Richardson:—May we read that? 

THe Court :—Yes. 

Mr. Richardson: 

“That as a matter of educational policy the Medical Society of the 
District of Columbia strongly recommends that all hospitals engaged in 


came up on December 1, 
As I said, I may have 
I have a 


the teaching and training of residents, interns, and nurses, where 
possible, follow the recommendation of the American Medical Associa- 
tion regarding the constitution of their entire medical staffs, namely, 


that each appointee be a member of the Medical Society of the District 
of Columbia or a local Medical Society in this immediate neighborhood 
and a member of the American Medical Association.” 


O.—Was there any iurther action with respect to your reso- 
lution which you recall? 4.—None whatsoever. The only fur- 
ther action with which I had any connection personally was in 
connection with the action on this proposal which was just read, 
which was the final action of the Hospital Committee; that 
is so far as it concerned my connection with Columbia Hospital. 

O.—Doctor, do you recall a local physician by the name of 
Scandiffio? A—I do. 

O—Do you recall that his name came up before the coim- 


mittee with respect to charges that had been made? A.—QOh, 
yes, | remember all that. I had nothing to do with it. I wasn't 


on the Executive Committee. As I say, I had resigned from 
everything in connection with the Society, from all the com- 
mittees, just retained my membership, but I knew that he was 
charged by the Society and tried by the Executive Committee, 
and the recommendation of the Executive Committee was that 
he be expelled, and that came up at the Society meeting. 


O.—Were you at that meeting? A—At which the matter I 
have just referred to came up? 
O—Yes. A—I was. 


O.—What was the recommendation? |4.—The recommenda- 
tion of the Executive Committee was that he was guilty of the 
charges and the recommendation was that he be expelled from 
the Society. 

O.—Do you recall with what he was charged? <4.—He was 
charged with having violated Chapter IX, Article IV, Sec- 
tion 5, and also two or three other charges of violations of 
certain provisions of the Constitution. 

O.—Do you recall whether they were sections 1 and 2 of 
Article II] of that Chapter IX? 4.—I couldn't recall at all 
from my own recollection what the numbers were. 

O.—Well, do you recall what in substance those charges 
against Dr. Scandiffio were? 4.—My recollection is that one 
of them involved a violation of the code of ethics of the Amer- 
ican Medical Association, in that he had contracted to give his 
services under circumstances under which he could not render 
good service. I believe that was one. 

QO.—Do you recall anything about the requirements that a 
physician file his contract with the Society? A.—Yes, that was 
the other one: that he had failed to file his contract with the 
Society, the C. C. & I. N. Committee, as required by the Con- 
stitution. Yes, I remember that now. 

Q.—Did you know Dr. Scandiffo prior to that? A.—I 
imagine that some years ago I met Dr. Scandifho, but even 
at that time I had no recollection of him individually, and I 
doubt if he came in this courtroom now I would recognize him. 

Q.-—How did you vote on that matter? A —I voted reluc- 
tantly for his expulsion. 

O.—You say “reluctantly” ; why do you say that? 4.—Because 
I felt it was incumbent on the Society to protect itself, and to 
set an example. It had adopted a constitution. Its members 


had applied for membership voluntarily in the Society and had 
voluntarily obligated themselves to obey the provisions of the 
constitution; and while I didn’t like the provisions of Chapter 
IX, Article IV, Section 5, he had violated that and violated 
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other provisions of the constitution, as far as I could determ;, 
from the report of the Executive Committee and, as [ say wis, 
reluctance, I voted for his expulsion. aie 
Q.—As a result of that action of the committee what. jj, 
effect has that had upon your permitting Dr. Scandiffio to site 
children, babies, whom you delivered in Columbia Hogi. 
whose mothers were his patients? 4A.—Dr. Scandiffio x. 
pediatrician and he was associated personally with a very in: 
mate friend of mine, who was one of the leading pediatrician. 
here in Washington for a good many years; and while [| didqs 
know Dr. Scandiffio very well, he had been a pupil . 
Georgetown and had been, as far as my knowledg: 






f mine a Hos} 
went, wel 


‘trained and, as I say, he had been associated with this ye, 


distinguished pediatrician for some years, and at the time th and, 
whole business was boiling in the Medical Society | had ria gene 
the very beginning many patients in my private practice , ut 
were members of G. H. A.—and that was from the very beg 
ning of G. H. A. down to the present time—and on sever) ave 
occasions during that period patients of mine in the hospi 
would say they would like to have Dr. Scandiffio see 4 

babies and I invariably told them that so far as I was | 

cerned he was a competent and able pediatrician and [| had ; 
objection to him seeing them, their babies, if he wished, a 


he did, as a matter of fact, see babies of several patients ¢j iy 
mine on several occasions. rg 

Q.—When you say he did “see” them, what do you mean’ Cole 
Do you mean he just viewed them or treated them professioy. ery 
ally? A—I am using that in a medical sense; technical sens ‘ el 


When a physician sees a patient, as was the case with Dr. Sca 
diffio, he does so for the purpose of taking charge of the patie 
The sooner I get rid of them, the babies after they are by up as 
the better I am pleased. urg 

O.—Was that the close of your contact with the Scandig bilit 
incident? A.—Yes. said 

Q.—What was your connection with Columbia Hospital unl 
the years 1937 and 1938, that is the Columbia Hospital ; 
Women? A.—My official title was Attending Surgeon. T! 











are eight attending surgeons, four of whom have a surgica t 
service on women, and four of whom are attending obstetricians, at 
and I was one of the latter, and, as such, a member of th 
Medical Board of the hospital. = 
O.—What classifications of surgical medical services did the ih 
have there at Columbia at that time? 4.—You mean wit eae 
respect to the qualifications on the courtesy staff: “Reh 
O.—Yes. A.—You see, they had an attending staff which wa me 7 
constituted as I have indicated, plus the fact that they hada can 
pathologist and a senior anesthetist and an attending pedia- ee 
trician, to take charge of the nursery; and, in addition, the sae 
had a courtesy staff, and the courtesy staff was classified m — 
three categories, three groups—one, two and three. ea 
Class 1, individuals who had privileges to practice in the os- her? 
pital on the courtesy staff who were entitled to do any operativt “~; 
procedure they wished in gynecology. That is any particular < 
surgical treatment of women for diseases peculiar to women 
QO.—Does that classification include the most serious oper ie 
tions? A.—lIt includes everything, everything connected wi * ole 
surgery on the organs peculiar to women. the n 


The second qualification was major obstetrics, which mea 
that that individual who had such privileges to practice in thd " 


class was entitled to do a craniotomy for instance, or destro) Ju 


the unborn baby, and remove the uterus at the same time. 1 privil 
other words, he could do anything to take care of a woman ® 
labor. 

And the third classification; class 3, members of the courtes) the ap 


staff who enjoyed privileges under class 3, were permitted | 
come into the hospital to handle women in labor long @ 0 
the labor was progressing normally and satisfactorily. How- may 
ever, if the labor were too much prolonged or delayed, or het and m 
orrhage or convulsions, or any complications developed, thet applic 
that individual was required to have consultation, and it was ™ n't 
duty of the staff of the hospital—I mean the attending obste 





tricians and their associates—to provide that consultation ! 
them, and free of charge to the patient if the patient was wmars it Dr 
to pay for it. Those were the three classifications. j respon 
Q.—Do you recall Dr. Selders’ application for courtesy - the ap 
privileges at Columbia Hospital? 4A.—Oh, yes, I recall the !° that 
that he applied. I would like to say before I start discussins group 
the matter that, of course, that is some years ago, and mw SAW si 
tried to refresh my memory from the minutes of tlic Media! matter 
3oard of Columbia Hospital, but I think I will be in ast mot 
ment with counsel when I say they are in a hopeless ™ applice 
There is very little I could get out of them. I welcome ee ‘ppear 
opportunity to discuss Dr. Selders’ application from start | te 
1i¢ 


























| doubt if I can pin it down to definite dates. I 
ery glad to have counsel point out to me any error 
way qnake in that connection. 

nective of the date, you recall the application having 
‘to that hospital by Dr. Selders? A.—Yes, very 


_\ill you please state what, if anything, you had to do 
that application? A.—Dr. Selders, if my recollection is 
od | am sure it is, Dr. Selders applied to Columbia 
ital for the privilege of doing general surgery, major 
major obstetrics and normal obstetrics. In other 
; he applied for privileges in classes 1, 2 and 3, you see, 
' in addition to that, he packed on the application to do 
eral surgery in the hospital, which meant he could take 
+4 brain tumor or do a thyroid, or operate for an empyema 
chest; anything. Now, Columbia Hospital does not 
its staff of the hospital anything corresponding to my 
| mean it has no general surgery, you see. There 
veneral surgeons who can practice there, but they are on 
onsulting staff. In other words, we have a consulting 
ceneral surgery and in the event a patient for whom 
hospital is responsible, is in the ward, developed, for instance, 
npyema from pneumonia, following childbirth, and we 
nt our own, then we would call in a consultant because 
vouldn’t know about it, it not being in our line; so Dr. 
Selders applied for the whole works: 1, 2, 3—everything— 
| as far as I know there isn’t any such animal existing in 
United States; they just don’t come; and the action of the 
was, however, to give consideration to the application. 
w, as an obstetrician and gynecologist I wouldn’t set myself 
1s competent to determine the ability of a man to do general 
rv: | do not know enough about it to even gage his 
m the credentials he presents and, for instance if he 
e was or had been attending such and such a clinic, 
less it was say the Mayo, with which I happen to have some 
ledge—I probably wouldn’t even know enough about the 
the clinic he referred to, to intelligently pass on it; 
plication as regards general surgery, despite the fact 
didn’t have any such individual on our staff, was refer- 
to the Washington Academy of Surgery for the guidance 
sas to what his qualifications were. 
hen, the question of his ability to do major gynecology was 
ething that modestly I think I have some ability to gage. 
However, that was referred also to the Washington Gynecology 
Society for an advisory committee in the same way we had 
rred the surgery application to the Washington Academy of 
because it was our custom to do that even when we 
ompetent to examine credentials on that point. The net 
lt of it was that the Academy of Surgery advised us 
lversely as to his qualifications in general surgery. The 
‘ashington Gynecology Society advised us adversely as to his 
lifications to do major obstetrics and gynecology, which 
rdance with the opinion of the Medical Board, as 
qualifications; and since he had applied for all three 
ips, the Board, which only acts in an advisory committee— 
directors, the board of directors can put anybody on there 
cases—advised the board of directors against granting of 
privileges desired. That, I recall, was the action of the 





Surgery 


\iter Judge Bailey’s decision in the Group Health case 
july 1938 was an application of Dr. Selders for courtesy 
‘ieges at Columbia Hospital for Women renewed? A.— 
. I couldn't time it exactly as to just when it was renewed. 
aD to know, and furthermore my impression is that 
pplication was received from the Group Health Association 
than Dr. Selders; that is my impression now. 
“—In respect to your action on the second application, you 
proceed. A—As I say, I don’t recall just when it was, 
my llection may be wrong, but I think that the renewal 
ication came directly from some authority in G. H. A. I 
came from Dr. Selders direct. 
? Mr. Kelleher informs me that it was on Sept. 2, 1938 
rote to Mr. Ashburn, the superintendent. 4.—Was 


+ Dr ? f > 
ae s’ It seems to me that there was some cor- 


idence directly from some official of G. H. A. regarding 


- 7 a n, but the gist of it was that they then considered 


is application should be treated separately for each 
| ‘y wanted to consider each class separately; and I 
someting in the minutes of the medical board where the 
usr came up at a meeting in September 1938 and there was 
_jvton made before the medical board that Dr. Selders’ 
“cation tor privileges 1 and 3—that was the motion as it 
“ars_in the minutes, be considered; that would be major 
ie and minor obstetrics, that is normal obstetrics, and 
» av" out major obstetrics; and the motion was made 
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that it be considered; and it was recommended adversely to 
the Board of Directors. Thereupon, I moved that the Board 
of Directors be advised that the medical staff didn't think it 
advisable to act on the application at that time, and by a divided 
vote that recommendation or motion prevailed. The recom- 
mendation was sent to the Board of Directors. The Board of 
Directors acceded to it, and the net result was that Dr. Selders 
was permitted privileges pending final disposition of it and, 
pending that period, he was permitted to handle normal obstet- 
rics in the hospital. 

My position with respect to that matter was this. I remember 
very distinctly when that second application came before the 
Board, I said to the Medical Board this: I said there isn't 
any question in my mind but that this man is not competent 
to do general surgery in this hospital, but that is out; and lI 
equally convinced that he has not shown any evidence that he 
should be granted the privilege of doing major gynecology, or 
to handle desperate cases of childbirth, but were he a member 
of the Medical Society of the District of Columbia you would 
grant him privileges or at least recommend him for privileges 
in Class 3— 

Q.—Being what? A.—Normal obstetrics, and, in my judg- 
ment,—I have absolutely this recollection, of taking this posi- 
tion,—in my judgment, this situation should be handled in the 
same way. These men on G. H. A. should not be admitted to 
practice in any hospital, including this one, if they cannot show 
they possess the qualifications which entitle them so to do, the 
same as other men in or out of the Society; and, incidentally, 
at the very time Dr. Selders’ application was before the hospital 
board at Columbia we turned down a much more competently 
trained man who was a member of the District Medical Society, 
and the Board of Directors sent the application back to us 
under pressure from members of Congress and various high 
officials, and the Medical Board stuck to its guns and refused 
to alter its position; and that man was a member in good 
standing in the Medical Society of the District of Columbia. 
But that is a diversion. My opinion was that none of these 
men should be admitted to staff privileges unless qualified to 
do the work for which they apply; that the same test should be 
applied to them as to any other man who makes application, 
but if they were qualified the fact that they were on the staff 
of G. H. A. should make no difference; that the board should 
take a position comparable to the one as related by Dr. Macatee 
was taken at Garfield. They should either be admitted to 
practice pending the outcome of the question of legality of 
G. H. A. or they should be kept out of the hospital altogether ; 
and [ think I was right about that. 

O.—Now, in respect to the claim of members of G. H. A. to 
have their complaints and illnesses treated in the hospital by a 
G. H. A. physician: how, at all, does that vary from the right 
of any citizen of the District of Columbia, not a member of 
G. H. A., to go into a hospital in which he has not courtesy 
staff privileges and there treat a patient? 4A.—Well, of course, 
that I think is one of the most outstanding examples of the 
way this G. H. A. group—I am not referring to their medical 
staff now; I am referring to the crowd that had the thing in 
control and who were going to ride roughshod over the situation 
in Washington in connection with the hospitals; because there 
isn’t a member of this jury who if taken ill tonight could call 
up a hospital and get in there and be treated by a physician 
of their choice unless that physician is admitted to courtesy 
staff privileges in that hospital, but the G. H. A. organization 
proceeded to take the position that because an individual was 
a member of G. H. A. they were different and they were 
entitled to have a privilege denied to every other citizen in the 
District of Columbia; it boils right down to that. 

O.—What privilege is that to which you refer? A—The 
privilege of calling a hospital and saying “Dr. Blank is my 
physician, and I want to get in there and he is going to take 
a tumor out tomorrow,” and the hospital would have nothing 
to say whether the doctor was competent to do it or whether 
the patient was committing hari-kari. 

O—What was the final action on Dr. Selders’ application, 
if you recall? 4.—I recall no action after that action taken in 
September 1938. I know that Dr. Selders did attend some 
normal obstetrical cases in the hospital. 

O—Dr. Willson, did you, at any time, engage in an unlawful 
combination and conspiracy with any of your co-defendants 
or with any other person, organization or society, to undertake 
to restrain trade in the District of Columbia, in violation of the 
Sherman Anti-trust Act? A—I did not, and I never con- 
tacted anybody in the American Medical Association in this 
matter in the period covered by the indictment, on that subject 
or any other; and, so far as my co-defendants are concerned, 
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with two or three of them I discussed the matter casually from Q—yYou didn’t know at all about this letter of Colonel I 
. . ° ° - ° ~ UIC] 

time to time, but I never did more. I was out of office, held Ashburn, the superintendent, to.the defendant Dr. Cutter. date, ve 
no office in the Society; out of any responsible committees, | November 5 saying: _ ot 
and any conversation | had with any of my co-defendants was “As for demand that ‘physicians on the staff of hospitals wena 4. 0: 
in the way of disagreement with some of the steps which were intern training should be limited to members in good sta nding in there ni 
being taken. local county medical societies,’ it meets with the approval of the Medi.. 

O.—Dr. Willson, you know who your co-defendants are, do Board as regards future appointments. 
at hee 1 A—W os I don’t know whether I can ame them A—I have no recollection of it. It may have come before 
all, but I recognize them. the meeting. There were a great many meetings of that \ed;. U. 
edi- 


Q.—I don’t want to repeat the names: you may not be able ca] Board I never attended; and it is possible that it may hi 


to repeat the names, but you knew all of the co-defendants, come before a meeting which I did attend. If so, I tes = 
ave 


0 
ul 


individuals and societies, and associations? A.—All of them. — recollection of it. 0 
_QO.—Now, I want to ask you whether you at any time com- QO.—You were, however, a member of the Medical Board: si 
bined and conspired with your co-defendants, or with any (4 _ Yes. ' pital 
me mber of ‘the Medi al Society of the District . O.—And this letter I am referring to you was written ty Coun 
not named as defendants, or with any person or persons to the days after that famous resolution of yours? ithi 
grand jury known or unknown, to restrain trade in the District i A th 
yr ; Page eing petagg mg ie _Mr. Laskey: - object to the characterization of the resoly- hae 
ot Columbia; that is to say, ior the purpose of restraining tion as “fananes ” een 
Group Health Association, Inc. in its business of arranging vt pont = Iw 
for the provision of medical care and hospitalization to its Tue Cou ae 1 re _ “a i Sake 6 0- 
members and their dependents on a risk-sharing prepayment , 4 HE COURT:——! wish Counsel wou d refrain from character- hoar 
basis? A—lI never did: never took any action concerning '24ttons. I thi 
G. H. A. The Witness:—From a literary point of view I would s ftnes 
O.—Or for the purpose of restraining the members of Group it was infamous. ). 
Health Association, Inc. in obtaining by cooperative effort By Mr. Lewin: refer 
adequate medical care for themselves ant ‘ir dependents frot | 

adequate medic al care tot themselves and their dependents — O.—Well, this doesn’t recall anything to your mind at all? 
doctors engaged in Group Health medical practice on a risk- 4“ No. st 
sharing prepayment basis? A.—Never did. . 2 gs a : - 0 

re ra we recone ar pais rr on OE oe 3 rather indicates, doesn’t it, that from November 5 x 

“* s © aes pa Oe - 7 eT tang - on— A.—(Interposing) I didn’t read the letter. a 
on the medical staff of said Group Health Association, Inc., in V _ a E g) ne Clas steal oul 
the pursuit of their calling? A.—I never did Mr. Laskey:—I submit that the witness has testified that 0 

~saigyt * ee ee + he never saw the letter, to his recollection, and now he is being | 

O.—Or for the purpose of restraining doctors not on the acleed #8 16 Gacett faiicote canediile NV 
medical staff of Group Health Association, Inc., practicing 1n T Count :-—It i ung “s “eer il 
the District of Columbia, including the doctors so practicing NS LQURE oer S SEGRE: asking what the action oi hi 
wien mith eae. iain hele cursalt of thelr calling? the superintendent in writing a letter indicates. He says li : 

; i ae ‘ knows nothing about it. 
46" ever . 

O.—Or for the purpose of restraining the Washington hospi- By Mr. Lewin: is as 
tals in the business of operating said hospitals? 4.—I never O.—Well, you wouldn't deny that about that time the Medi- to th 
did. : cal Board did say that this so-called demand met with its U- 

Q.—Dr. Willson, did the Columbia Hospital have any rule approval, so far as future appointments were concerned? ttet 
or regulation requiring all Be on its staff, either regular Mr. Laskey:—Objected to: it is argumentative. boar 
or special, to be members of the Medical Society of the District Tue Count:—Yes. He has stated what the action of the the | 
of Columbia? 4A.—Mr. Laskey, as far as my knowledge goes, Board was, and his particular action with respect to that i" u 
they never had any such rule until,—the only thing I know in Mr. cmp : “ae eas “ 

’ . : : ; ae Roe 2 oe . r. Lewin:—All I wanted to find out is whether his positi I 
that connection about Columbia Hospital is this: that following is that the Board didn’t pass that approval, or pends 9 t 
the final recommendation of the hospital committee, as a result simply docest know shout 4. Pat , , 
of my motion of November, the secretary sent a communica- — THE C ; , pie a: 
ae ord “ee, HE Court :—You may ask him that. Dr 
tion to the hospitals calling their attention to what I now know y ask | nak cia 
as and recognized as the Mundt Resolution of the House of By Mr. Lewin: Cory 
Delegates of the American Medical Association. f Q.—Did you intend to deny that the Medical Board— wi 

Now, the record of the minutes of the Medical Board of Mr. Laskey (interposing):—That is not what your Honor he 
the hospitals shows that that matter came up before a meeting —jndicated he might ask. __ . 
of the Medica! Board on March 10. I don’t know why it was THE Court:—He may state whether or not. this letter stet 
so long getting there, but the minutes of the Medical Board changes his recollection as to what the Medical Board did. Ho 
show that on March 10, Dr. Crowley, who is not a defendant [| think that would be satisfactory ; a 
here, and who is a member of our staff, moved that the Medical The Witness:—Mr ‘Leon the only recollection I have— : 
Board recommend to the Board of Directors that it adopt this ees i aa ae ee : . ae ‘ee alee 
policy, which was in the Mundt resolution. The earl of na 8 a iv abn the mate ah td 

7 - , , es oe - : a 2S 0 on 
Direc ~ee ne eg rg aa weg Be _ aes back direct examination as to the meeting with Dr. Crowley, and 
a reque st to the edical Board that it rescinc at recommen- that I moved that the action of the Board be rescinded; gave 
dation, and that, according to my best recollection and as js my only recollection about that. I am definite about that, onel 
refreshed from the minutes, came up before the Medical Board — pecayc s ¢ : ; . ae a af Os 

“ae . : ay : . : vecause I recal S state e Medical Board that It ‘ 
of Columbia Hospital at its meeting of March 28 or 30, 1938, . % al ! also I stated . the Medica td 1 to kee het] 
suai en tek cniakiie, “Wis adits sane Shae ae eee, Oe we in people who could pay their dues; it would tend to keep : 
that —yes, ac é ' vf: > = them out, and I wasn’t for it. = 
is right, March 28-30, 1938, and the record in the minutes show . / rs 0.- 
that Dr. Willson moves that the Medical Board rescind that, By Mr. Lewin: =) know 
and that action was taken. O.—You did see Dr. Selders’ application, made in the 1 nothi 

of 1937? A.—You say I saw it? — ; burn’ 
CROSS EXAMINATION O—Yes. A—I couldn't say I saw it. It was probably reac 0. 

By Mr. Lewin: It was undoubtedly read; it must have been read. Q.- 

nial itnatnn auitium 5 ste O—It was referred to the Medical Board, of which you natio 

O—I am having difficulty getting all these hospital docu- ; , 
ments in order, so I may have to proceed rather slowly. Dr area member? 4.—Yes. medi 

> Ss ) . < > fy a) oT ol oO r . . y) wN- 

- ‘ High - goa ts ‘ )—/ : 2 y ] J ga » the recommen 
Willson, do you know about the efforts of the defendant dv. And I spc you voted with regard ¥ present a 

eager agri, ‘ “ep 7 ’ pe dation on the application? A—Every time I was pré the s 
Dr. Cutter to get your hospital to adopt and observe what you voted: I do not mean to intimate that I was ever present and ; 
later learned was the Mundt Resolution in November 1937? did eae ate . : ay ro 

Mr. Richardson:—We object to that and we desire have Aheag y ‘+ ag a 

as SO eS oe eee D aa ee ee ’ O.—So it would be safe to say that you read it and kt Sock 
the language of Dr. Cutter stated. He made no effort to get te coments? A~Sele to cay 1 knew its contents , 
that or any hospital to adopt and observe the Mundt Resolution. we oe ae II d the usual A—| 

' O.—And isn't it true that the application fo “a dor we that 

By Mr. Lew: form and gave you information as to his birth, his eaucat™ ().- 

. . @ eaital experi: 

QO.—I am simply asking whether he knows about the cor- and his experience; his teaching experience ; his hosp!'@ have gener 
respondence between Colonel Ashburn, your superintendent, and ence, and then his references? A.—So far as I km - > 
Dr. Cutter, as to what you later learned to be the Mundt no recollection to the contrary. ee His + 
Resolution. A.—I have no recollection as to that; it is a Q.—And don’t you remember that he gave you t! -~ a fess 

i?) . 


perfect blank, so far as I am concerned. certain gentlemen, doctors to whom you might w’ 














mation with regard to him and his qualifications? A.—I 
we od collection as to that. I assume he did; I have no 
net colle of any names of individuals. 

—Do vou have any recollection now of having received 
owe fee -~ letters from his references? A—No. Well, now, I have 
ther «ection that such letters were received and read to the 

but other than that—as to who wrote them—I have no 
befor 7 \nd that must have entered into your consideration of 
Me application? 4A.—Well, that question I couldn’t answer 
A - | have no recollection of their contents. 


ause 
icles )—Don't you know, as a matter of fact, that the only two 
isted on the application to which the Columbia Hos- 
were the Worcester City Hospital and the Harris 
A—Well, within the last few weeks, 


rsons 

— soll 
Oard ¢ 1 
. etal wrote 


‘ounty \[edical Society ? 


n tw hin the last two weeks, my recollection; from my discussion 
th a fellow member of the Medical Board, my memory has 
esolu- "a refreshed on that point, but if it had not been for that, 
ould have no recollection. 
—It would be the usual thing and expected thing for your 
acter- hoard to communicate with the references that are given? A.— 
| think so, if there is any question involved in the applicant’s 
d say tness that probably would be done. 
)—And this application leaves a space for the names of 
ferences, so it contemplates references should be furnished? 
a I have no visual picture of the application blank at the 
aul: resent time: I have no idea what it looks like, what it calls for. 
ane )—You would think if you were going to investigate the 
2 alifications of a doctor that would be one of the sources you 
; id turn to? A.—Yes. 
that Q—But you have refreshed your recollection so that you 
being know that the references were confined to the Worcester Hos- 
pital and Harris County Society? A.—Are you referring now 
" his qualifications in surgery? 
4 )—I am referring to all his qualifications. A.—I want to 
rfectly fair. I have no recollection about this thing, that 
is as to his surgical qualification, except the thing was referred 
fedi- to the Washington Academy and that was their responsibility. 
1 its O0—Now, I am going to show you what purports to be a 
which Colonel Ashburn, the secretary of the medical 
ird, wrote to the Houston Medical Society, that would be 
the Harris County Medical Society? A.—I assume so. 


0.—He says, doesn’t he: 
ition “Iam directed by the Medical Board of this hospital to seek your aid 
va t ning the qualifications of Dr. Raymond E. Selders, who prac- 
Houston from 1928 to 1935, for doing major and gynecological 
rgery and operative obstetrics. 
yr. Selders is an employee of a medical cooperative or insurance 
recently formed by employees of the Home Owners Loan 
This movement has received national attention and has 
opposition in local medical circles. Dr. Selders, while 
generally well trained man, has not submitted evidence of 
ining and experience usually demanded by this hospital 
ng the privilege of doing operative work in gynecology and 





Because of the special circumstances of the particular case and the 
rd’s desire to act in a fair and judicial manner, any assistance you 
give vill be greatly appreciat d and will be held confidential. 


ai “Very truly yours, 
mM) “P, M. Ashburn, M.D.” 


.—Now, were you a member of the Medical Board that 
gave instructions to Colonel Ashburn to write that sort of a 
tter? |.—What is the date? 

t U.—Noy. 25, 1937. A—I was a member of the Board but 
? ether | was at that meeting I have no recollection, and I 
ave no recollection of giving any such instructions. 

_ U—As a matter of fact, you would say it was true, and 
‘town to the Medical Board? A—As you read it, I heard 
ing that wouldn’t be true, and it is under Colonel Ash- 
1S signature. 
VY.—It calis attention to G. H. A.? A.—Yes. 
—And that is the “movement” which he says has received 
(tention and has excited much opposition in local 


n medical circles? A—Yes. 
_Y—I wonder whether you are familiar with the letter which 
me Oe r of the Harris County Medical Society wrote back 
~ Aiswer to this letter. It is dated Dec. 2, 1937. Here is a 
eng Secretary Coole of the Harris County Medical 
— | that come to the attention of the Medical Board? 
—lt ; have done so. I think I would have recognized 
0% ire if I saw it before. I have no recollection of it. 
eat uld say in ordinary course this information would 
—— given you. Doesn't he tell you this: 


is a member of this society in good financial standing. 
is clear and shows that he is academically and pro- 
‘s \ualified. I have been given to understand that recently 
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he completed his Master’s degree in Surgery at the University of Penn- 
sylvania which should further qualify him.” 

And then he says: 

“The Harris County Medical Society strongly condemns any such 


practice and if the allegations are found to be true, Dr. Selders will be 


subject to disciplinary action on the part of the Society.’ 


O.—Does that refresh your recollection that that information 
came as a result of that reference? A.—None whatsoever. 
I have no recollection of having seen it before. 

Q.—You think perhaps you voted without that information 
and knowledge before you? A.—I am afraid you will be 
getting me in bad with the Board of Directors but the fact is 
I didn’t attend many meetings, especially at this time. 

QO.—Didn’t Colonel Ashburn on the same day that he wrote 
the Harris County Medical Society send a similar letter to the 
Worcester City Hospital? 4.—All I can say is I recognize 
his signature here. I have no recollection of that. Understand, 
I may have known about it at the time, but the matter wasn’t 
of sufficient importance to me to make any definite impression. 
It was a few years ago, and I just don’t remember. 


O—I wonder if this information which Dr. Mclver for- 
warded came to your attention? A.—Neither could I answer 
that. I can say that within the last week I learned, or my 


memory was refreshed to the effect that there had been a com- 
munication from the Worcester Hospital, but as of November 
1937 I have no recollection of it as of that date. 

Q.—Your memory has been refreshed as to those facts then? 
A.—No, my recollection is that I was informed here recently 
that there was a communication from some individual in 
Worcester. 

Mr. Richardson:—We object to this method of examination. 
The witness has said over and over again he knows nothing 
about this, and counsel continues to examine him with reference 
to it. 

Tue Court:—Yes, the witness disclaims any knowledge of 
the letter; therefore as to him its contents are not « proper 
basis for question. 

Mr. Lewin:—He said he had refreshed his recollection as to 
the letter fairly recently. 

Tue Court:—He says that he has not refreshed his recol- 
lection; he says his recollection is that he was informed recently 
of something of the sort. 

The Witness:—I beg your pardon. I didn’t say it refreshed 
my recollection about that particular letter. I said it refreshed 
my recollection that there had been some letter from Worcester. 

Mr. Lewin:—All I want to know is whether he knew about 
this before voting on Dr. Selders’ application. 

Tue Court :—Ask him that. 

Mr. Richardson:—He has replied three times that it doesn’t 
refresh his recollection. 

Tue Court :—Ask the question. 

By Mr. Lewin: 

O.—Does this refresh your recollection as to the facts which 
the Worcester City Hospital supplied the Medical Board and 
your hospital ? 

Mr. Richardson:—I suggest the witness be permitted to read 
the letter and then answer the question. 

Tue Court:—Yes, that is the proper method. If it doesn’t 
refresh his recollection there is no basis for examining the wit- 
ness about it. 

The Witness:—Now, what is your question? 

By Mr. Lewin: 

Q.—I want to know whether the letter refreshes your recol- 
lection that these facts were before the Medical Board some 
time before you voted against Dr. Selders. .—I couldn't say. 
It doesn’t refresh my recollection as to whether this specific 
letter or these specific facts were before the Board the result 
of this letter, but I know that such facts were before the 
Medical Board. Whether they came from this particular source 
or not, I could not say. 

O.—Were these facts before the Board: that Dr. Selders had 
served a residency in the Worcester City Hospital in surgery 
between the dates July 1, 1936 and July 1, 1937, coming to 
that institution from the Pennsylvania Post-Graduate School, 
where he had taken a course in surgery the previous year? 
That as to the number of operations he performed, the only 
accurate figures would have to be gained froia a survey of a 
large number of records, but scanning the operating schedules 
for the year he was listed at the Worcester Hospital to operate 
on 273 cases, of which a hundred and ninety might be classed 
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as major and 83 as minor. That these figures did not neces- 
sarily mean that he had performed these operations himself. 


“‘He may have elected to assist someone else in the operation, or does 
it mean that this is all the operating that he participated in. He may 
have assisted or otherwise participated in considerably more than are 
snow! here.” 

Doesn't it also give you these facts: 

“Dr. Selders was a resident on the surgical service here and, there- 
fore, did not figure to any particular extent in obstetrical work. Gyne- 
cology is here absorbed in general surgery and one may assume that he 
had considerable contact therefore with gynecological surgery.” 


Those facts, you say, were before the Board as to his expe- 
rience in the Worcester City Hospital at the time they denied 
his application? .—I assume that similar facts were before 
the Board, but I have no recollection of these specific facts. 
I could comment on them if you want me to, but it would not 
be a question of recollection. 

O.—You are not sure then whether the Board knew of Dr. 
Selders’ experience at the Worcester City Hospital? A.—I 
assume that is absolutely true, but you ask me to recall things 


from my memory as far back as 1937, which I am frankly 
unable to do. 

QO.—I appreciate that. I am not trying to overtax your 
memory; I am trying to refresh it. d—It is easy to over- 
tax it. 


O.—I think you did say that you referred this application to 
the Washington Academy of Surgery, in so far as it was for 
general surgical privileges? .4.—Yes. 

O.—And is it not true that the response which the Wash- 


ington Academy of Surgery gave you was simply this: I am 
reading now from Government’s Exhibit 447-A. It is dated 
Jan. 31, 1938: 

“I have today been informed by the Committee on Hospital Privileges 


that they recommend the disapproval of the application of Dr. Raymond E. 
Selders to do general surgery. 
“Very truly 


is, an 


yours, 


Fishback.” 


O.—You didn’t receive from the Washington Academy the 
grounds on which his application was turned down? d4.—Evi- 
dently not; I certainly have no recollection of the grounds 
being discussed before the Board. 

Q.—I think you testified on direct examination that you 
referred the application to the Gynecological Society, as regards 
his application for obstetrics and gynecology. .4.—I have a 
recollection that was done; I know it was the usual thing. 
I am not sure how I learned it was before the Gynecological 
Society but I know it was. It was the usual routine to do it. 

O.—How’ long had it been usual routine? A.—It wouldn't 
go back very far because the Gynecological Society had not 
been in existence only, I should say, a matter of six or seven 
years. 

O.—Six or seven years? .—Yes. 

V.—As a matter of fact, didn't it go back only to 1937, and 
just one month—the same month, as this application; that is 
this custom to send applications to the Gynecological Society ? 
A—lI thought your question had reference to how long the 
Si ciety had been in existence. 

Q.—I got the impression from you that Dr. Selders’ appli- 
cation was sent to the Gynecological Society pursuant to a 
course of dealing that had carried on from six to seven years. 
A—lt I made that statement it was an inadvertence. As to 
our custom, I have no recollection as to when it started. 

QO.—As a matter of fact, wasn’t that practice started just at 
that time, the time of the Selders application? Do you think 
I can refresh your recollection as to that at all? 4—I don't 
know whether you can or not. I begin to have a hazy recol- 
lection as to the matter of referring such applications to the 
Gynecological Society having been discussed with the Board, 
but my memory couldn’t be refreshed as to when it occurred, 
except to recognize that this signature here on this communi- 
cation is authentic. 

O.—Let me show you Colonel Ashburn’s letter to the Society, 
referring to Dr. Selders’ application. : 
the Medical 


letter of 


1; } 


“IT am di Board to re 


Get. 19, 


rected quest your cooperation and 


] 


y 
profttered by 


advice as your 1937 

A—I would 
lutely authentic. 

O.—It indicates, does it not, that 
gynecology was resorted to? dA—I 
indicates it was in November 1937. 

V.—That in 1937 you got an offer from the Gynecological 
Society that it would consider applications if referred to it for 
the first time? 


say the signature of Colonel Ashburn is abso- 


first time 
that, but it 


this was the 
wouldn't say 
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Mr. Laskey:—Does it say anything about the first time? 


Mr. Lewin:—I can go further into it if you want, [| ya: 
merely trying to shorten this up. 

The Witness:—I wouldn't question this at all. I may hay, I th 
been -in error in thinking it was earlier adopted, but | haye », 


recollection of it. 

By Mr. Lewin: 

O.—Well, it says here: wet 

“IT am directed by the Medical Board to request your coo; | 
advice as proffered by your letter of Nov. 19, 1937.” 

That, of course, would be the Gynecological Society's? Ay 1 
here, “in the matter of obstetrics.” 4A—TI would say jt yas ven 
absolutely authentic, but I still say I have no recollection of ; mare 
whatsoever. 


Q.—I see. Again with the Washington Gynecological Society - 
when it reported it simply recommended against Dr. Selders of 
without giving any ground for the recommendation, did it not? she | 
A.—I have no recollection of their having stated any ground. = t] 

Q.—You do remember that the Medical Board did not cop- wits 
sider any grounds as mentioned by the Gynecological Society? hal 
A.—None. : ar 

QO.—Did you interview Dr. Selders yourself? 4A.—No. 

Q.—You didn’t? A—My experience with Dr. Selders con. there 
sisted of seeing a strange doctor in the corridor once and asking 
a nurse who he was and being informed that he was Dr. Selders. 

QO.—You didn’t observe his operations or his technic? 4— 
He didn’t do any operations ; he handled a few normal obstetrics. t si 

Q.—Of course, that would be one way to judge his qualif- iff 
cations, to see him in action? d.—Very decidedly, if the action there 
was sufficiently broad. ) 

O.—As a matter of fact before your medical board passed Dr. 
on this application: let me ask you whether or not you had 4 
anything more before you than simply the turn down unex- tl 
plained of the Washington Academy of Surgery, and the turn seen 
down unexplained by the Gynecological Society? i 

Tue Court:—What do you mean by the “turn down”? in A 

Mr. Lewin:—The refusal of the Academy and the Gyneco- no| 
logical Society. 

Tue Court :—I think it is better for counsel not to charac- 
terize these words and these actions. 

Mr. Lewin:—It is simply a question of my faulty English; bran 
I don’t think there is anything else in it. | 
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Tue Court:—Go ahead. 
Mr. Lewin:—I will strike the question altogether. \s ] 
By Mr. Lewin: 

QO.—Did you have anything before you when you voted against 
Dr. Selders’ application except this unexplained recommendation 
of the Washington Gynecological Society, the unexplained rec- 
ommendation of the Washington Academy of Surgery, and 


possibly this information with regard to his experience at a 
Worcester, and the information contained on his application: pa ‘ 
A.—Well, as far as my recollection goes that would be a true  -— 
statement of facts, the proviso, of course, being that you will mee 
recall that he applied in the four categories—general surgery, ' 
major obstetrics, gynecology and normal obstetrics and, as iar 
as his qualifications in obstetrics and major gynecology we! 7 
concerned, as I testified on direct examination, I didn't require 
the reference to the Gynecological Society, because I could gag 
that myself. 
O.—You could gage it without meeting the man or seeing him 
operate? A.—I could gage it on that letter you just showed seen, 
me. He doesn’t say anything there about obstetrics. there 
O.—What about gynecology? A.—Shows worse; slows litter 
training in a hospital where gynecology was absorbed in general nD 
surgery, and if there is any worse training for a gy! cologist I 
than that, I can’t tell you what it is. ( 
O.—It does show that his training in gynecology might be 
considerable though, doesn’t it? A.—It shows him in genera! I s 
surgical service, and I would say it would certainly not be con- — 
siderable from the point of view of putting a man in a position ~— 
of turning him loose in a hospital in gynecology. It wouldnt Pi 
show he was competent to do that at all. enon 
Q.—You remember it did give this information: this 1s irom emer, 
the superintendent of the hospital, “One may assume that ht gery ; 
had considerable contact, therefore, with gynecological su! #,. 
gery”? A —I testified that wouldn’t mean a thing to m¢, _— 
because, as stated in the letter, that was all absorbed in gen a 
eral surgery. : r° 
O.—But you didn’t go any further to find out what tiat co" Bia 
siderable contact with gynecological surgery might be: “— "Fo 
I am talking about this letter you let me read; I am not talh:"'5 —— 
about my other conclusions. <a 


ile 








not? 
ound, 
con- 


lety? 


















n+ 
d 


point is you didn’t make any investigation to find 
ws whether he was qualified or not?) 4A.—I wouldn't say that; 
ink we made a very good investigation, 

one you told me of here in this testimony? 4.— 
suficient for passing on that candidate, under the 
wmstances disclosed in his application and in this letter. 
ember, this is a special hospital. It is one that has a very 


—] 


1 
| 
—I 


7 1 
trey 


anderiul record throughout the country in obstetrics and gyne- 
-y, and it is not taking any chances in putting a man of 
ettain ability on its staff. 
Did your hospital admit him to the courtesy staff? dA.— 


Yes. As I testified, when he separated his requests, when it 


up as a separate proposition. The first time, it was 
| with his request for general surgery and major obstetrics 
necology. When it came up as a separate proposition, 
ve already testified that motion was made to consider the 
lication and he was turned down, and I moved to advise 
hoard of directors that it was inadvisable to take any action 
: that time, and the result of that motion was that he did 
privileges in the hospital in normal obstetrics during the 
lency of his application. 
)—But he was not admitted to the courtesy staff at any 
A—Only indirectly. As I testified, he did see patients 
re, Mr. Lewin. 
Was he ever admitted to the courtesy staff of the hos- 
lo anything? A—No, except that the result of that 
was that he did bring patients in. It is hair-splitting, 


i) 


t seems to me. He was not formally placed on the courtesy 


hut he did have the privilege of bringing normal cases in 
re for a time. 
Did this letter come to your attention, the letter from 
Selders to the hospital, dated April 23, 1938, supplying 
: with more details in regard to his abilities (handing a paper 
the witness)? A—I have no recollection of ever having 
en that letter in my life. 
—Did you know that Colonel Ashburn wrote to Dr. Selders 
April 1938 asking for more information? .4.—I may have 
it, but I have no recollection of it. 
—Does this letter refresh your recollection as to the facts? 
Not the least bit. 
Beiore the Medical Board? A.—No. It is apparently 
nd new to me. I have no recollection of it whatsoever ; none. 
—Did you know that Dr. Selders, some time in the spring 
( 1938, withdrew his application for operative obstetrics? A.— 
[ testified, I knew that at some time; I could not state 
n it was. His request was separated into the different 
—And he finally asked simply for privileges in normal 
trics and in major surgery; is that true? A.—In gyne- 
as it not? Major gynecology and normal obstetrics. 
Did you see this letter of Dr. Selders of Sept. 2, 1938, 
vernment Exhibit 389? Only a portion of it, I believe, is in 
ence, owever, 
llr. Laskey:—Will you point out to the witness, please, the 
tion that is in evidence? 


le n:—Yes. This is in evidence (indicating). These 
igs with circles around them are not (indicating). 


—Am I to consider what is not in evidence? 
Lewin: 
-I think you can consider it all and see whether it refreshes 
ection. A—This letter I don’t recall ever having 
n, but it refreshes my recollection to the extent that I know 
re request made for separation of his application into 


‘Terent classes. I think that there is an inadvertent error here 
1 Dr. Selders’ part, where he says here that— 


renew my request for permission to do major surgery in 
tal for Women.” 


suppose he means there, Class 1 in gynecology. I do not 


er he means general surgery. He says major 


| ee ° er os 
Pty he not follow that by a statement of his training 


to general surgery? A.—Well, as far as the con- 
“t goes, it looks as though he was referring to general sur- 
e action of the Medical Board in the same month 


r 1938 was based on an application in Class 3, 
Nt iormal obstetrics, and Class 1, which is major gyne- 
Mad does not refer to major surgery in the sense of 
wn al ery. 
Y—s not true that he specifically in another communi- 
mo tew his application for operative obstetrics? A.— 
nae collection of it, Mr. Lewin; but I assume it is true, 
m the t that he did not come before the Medical Board 


that 1 ing, 
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Q.—Look at his letter of April 23, 1938 and see if you 
remember that. Did I show you that before? A.—lI think 
you did. 

Q.—Let me show you this particular paragraph (indicating). 
A—Yes. 

Q.—Does not that rather indicate that he withdrew his appli- 
cation for operative obstetrics? 4.—It definitely indicates that. 
He says he withdraws his request. 

Q.—So that his broad request had been narrowed consider- 
ably, had it not? A.—By that letter, yes. I testified that I 
knew it had been narrowed, but I didn’t know when it occurred. 
That refreshes my memory. 

O.—But the fact that it was narrowed still did not give him 
his admission? !.—It finally gave him the privilege of attending 
cases in Class 3. 

QO.—Tell us something about the Washington Gynecological 
Society. Is not that a society whose membership is composed 
exclusively of members of the District of Columbia Medical 
Society? A—My recollection of its constitution is that it is 
a requirement for membership that a member of the Gyneco- 
logical Society should be a member of the District of Columbia 
Medical Society. 

QO.—So that when the hospital referred Dr. Selders’ appli- 
cation to it, it was simply referring it over to a group of the 
District of Columbia Medical Society ? 

Mr. Laskey:—Is it not better to suggest that it was referring 
it over to a group, each member of the group being a member 
of the Medical Society ? 

Mr. Lewin:—I will adopt that suggestion. 

A—yYes. That leaves out the word “simply,” and that is all 
right. That is proper. 

By Mr. Lewin: 

O.—Who were the active men in the Washington Gyneco- 
logical Society in the fall of 1937 when Dr. Selders’ application 
came before it? A.—lI can say in a general way that it would 
be the leading specialists in that line in Washington, but as to 
what particular group of them were active at that time I have 
no recollection. I am afraid that my attendance at meetings of 
that organization was very poor. 

O.—Let me see if I can refresh your recollection a little bit 
from my notes of the minutes of the Council of the Washington 
Gynecological Society, Nov. 18, 1937. A—Where was that 
held, Mr. Lewin? 

QO.—I do not know that. 

Mr. Lewin: 

O.—Was Dr. Crowley your chief of staff at Columbia?) 4.— 
We do not have a chief of staff. We have a president of the 
Medical Board. 

O.—Was he the president of the Medical Board? A.—At 
that time? 

O.—Yes; in the fall of 1937 and the spring of 1938. A.— 
He very well may have been, only because I know that he 
brought back from the board of directors the Mundt Resolution 
request that we rescind our action, and the minutes said Dr. 
Crowley brought that back. Therefore if he attended a meeting 
of the board of directors he would have been the president of 
the Medical Board at that time. 

O.—Let me see if I understand that. When the resolution of 
December 1 of the Medical Society which recommended that 
your staff be limited to members of the A. M. A— A.—That 
was the recommendation of the Hospital Committee. 

QO.—Dr. Crowley was a member of the Hospital Committee, 
was he not? A.—That I could not say. 

O.—I think it appears in evidence that he was. A.—He may 
have been. 

O.—At any rate, when it came to your hospital he was a 
director of your hospital at that time? A—That I have no 
recollection of. I testified that I could not understand that 
that action was taken the first of December 1937—wasn't it? 

O.—Dec. 1, 1937. A—But my recollection of the resolution 
which was adopted by the society on the advice of the Hos- 
pital Committee, its ever being before the Medical Board, was 
refreshed by looking at the minutes of March 10, and I am at 
a complete loss to understand what happened to it in the mean- 
time. I have no recollection, you see. 

O.—Apparently, though, your Medical Board, in the spring of 
1938, recommended its adoption to the directors. A.—It did at 
the meeting of March 10 on the motion, as I recall it, of Dr. 
Crow ley. 

Q.—And on your Medical Board, in addition to yourself, was 
Dr. Sprigg, one of the defendants in this case? A.—He was a 
member of the board at that time. Whether he was present at 
the meeting or not I don’t know. There is no evidence that 
I was present at the meeting, and I have no recollection of it. 
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O.—And then the directors suggested that the request from 
the Medical Board be withdrawn and you moved to withdraw 
it, and it was withdrawn; is not that correct? A.—That is 
correct. That was at a subsequent meeting, in October. 

Ur. Richardson:—Mr. Lewin, I think you are slightly in 
error. His motion was not that it be withdrawn. His motion, 
after it was withdrawn, was that their previous action be 
rescinded. 

The Witness:—That is correct. The request came from the 
board of directors to the Medical Board that it rescind its 
action in recommending the adoption of that policy, and I moved 
that that action be taken. That is correct. 

By Mr. Lewin: 

O.—That policy would be identical with the Mundt Resolu- 


tion, and you so understood it? A.—The policy that we were 
asked to rescind? 
O—Yes. A—I would think so, absolutely. But, as I say, 


I never heard of the Mundt Resolution until I was in this court 
room. 

Q.—Did you know that Dr. Hulburt, a Group Health Asso- 
ciation doctor, applied for obstetrical privileges at your hospital ? 
A—I have a hazy recollection of it. I wouldn’t recognize the 
name. I do know that there was some younger man, late in 
1938, that applied; but that is as far as my recollection goes. 

O.—I wonder if I could refresh your recollection by showing 
you my notes of the minutes of the Executive Committee of 
April 18, 1938 (handing papers to the witness). 4—What is 
this—the meeting of the Executive Committee of the Medical 
Be ard ? 

O.—Let me show you the minutes of the board on April 14, 
1938. .—Have you anything that shows the officers of the 
board at that time, when Crowley was president? 

Q.—I understand Crowley was president. 

VU.—Dr. Sprigg was there. He was a member of the board 
oi directors, was he not? Or did he have privileges of the 
meeting? .4—Then there must have been two of them privi- 
leged to attend, Dr. Crowley and Dr. Sprigg. My recollection 
is that at one time one member only of the Medical Board 
served on the board of directors, and then later on it was 
changed to two. I don’t remember when that occurred. 

O.—Let me go back to the minutes of the Medical Board of 
April 14, 1938. Does not that refresh your recollection that 
the application of Dr. A. S. Hulburt for privileges in Class 3 
was tabled? A—No; I have no recollection of it at all. The 
minutes may show whether I was present at that meeting. 
There were a whole lot of meetings that year particularly that 
I never attended, and | may not have been there; so I have no 
recollection of it at all. 

QO—Did you know that he resigned from Group Health 
Association on April 25? 4—I may have known it at the 
time, but I have no recollection of it. 

O.—Did you know that he was given Class 3 privileges at 
your institution in early June 1938? A.—I have no recollection 
of that, Mr. Lewin. You see, this whole thing was minor, as 
far as I am concerned. 

O.—Perhaps it was, but I am trying to get the facts. d.—That 
is all right. I am merely trying to excuse myself for not 
remembering well. 

O.—Will you look at my notes on the minutes of the meet- 
ing of the Medical Board on June 9, 1938? Dr. A. S. Hulburt’s 
application was approved for Class 3 on that date, was it not? 
A—What are you asking me? 

O—Whether that refreshes your recollection that after 
April 25, to wit, in June of 1938, he was approved for Class 3 
in your institution. 4.—I am terribly sorry. All it does is to 
bring back a hazy recollection to me of having heard that name 
before the Medical Board. 

O.—Is not your hazy recollection this, that Dr. Hulburt 
applied when he was a member of Group Health Association 
and was not given privileges, and his application was tabled until 
after he resigned from Group Health Association, and then a 
little over a month afterwards he was given privileges there? 
Is not that your recollection? A.—lIt is awfully hard for me 
to separate in my mind what I remember and what I know 
now ; but it begins to clear up in my mind a little; yes. 

O.—Would you say that my question is correct? A.—I have 
no doubt it is correct. In fact, if you ask me if it is so, I would 
say yes, undoubtedly, because the record seems to show it. 

O.—Would you testify that his connection with Group Health 
Association had something to do with postponing it until after 
he had resigned? A.—I have no recollection of that. 

Q.—Dr. Halstead, another Group Health Association doctor, 
testified that he applied at your hospital. Do you recall that? 
A.—I do not even have any recollection of there ever having 
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been a Dr. Halstead connected with the G. H. A. or hayin, 
applied. iti 

Q.—Were you not present at the meeting of the Medic, 
Board on Dec. 9, 1938? My notes show that you were, 4_ 
Maybe I was, but I have no recollection of it. 

Q.—Dec. 9, 1938. Do not these notes refresh your reco} 
tion to this extent, that on that day the application oj De 
Clark D. Halstead for Class 3 privileges was postponed pending 
further information? A.—I have no recollection whatsoever 

QO.—Would you say that you attended that meeting? 4 _}; 
the minutes say so. I have no recollection of it at all, | 4 
not know any more about where I was on December 9 than 
you do, I guess. 

Q.—I suppose you would not question that that was th 
treatment that was given his application? A—No. : 

Q.—Would you say that his connection with Group Health 
Association had something to do with deferring action fron 
August, when he applied, to December 1938, and then deferri: 
it further at that meeting? A—What was he applying {or: 

Q.—Class 3 privileges, normal obstetrics—isn’t it? A—Tha 
is normal obstetrics. And you are asking me what? 

O.—Whether, in your opinion, his connection with Groy 
Health Association accounted for the fact that although he 
applied in August his application was deferred until Dec. 4 
1938? A.—I cannot answer that positively. There were other 
factors coming in at that time. Everybody who was applying 
there at the same time was postponed because the hospital staf 
was so full that we could not take care of patients. Whether 
that action was in connection with this or not I don't know 
I have no recollection of any discussion about the G. H. A. in 
connection with Dr. Halstead, or anything about it. I don't 
even recollect that there was such a man. 

Q.—Coming back to the Washington Gynecological Societ 
and the people active there, would you say that Dr. Jacob Kotz 
Was active in the Washington Gynecological Society? A-—I 
know he is a member of it, but I have no—what do vou mean 
by active, Mr. Lewin? 

Q.—I was going to call your attention to the people present 
at the Nov. 18, 1937 meeting which seems to have preceded 
this offer of the Gynecological Society. You have already 
stated that Dr. Crowley was there. What about Dr. Sylvester? 
A.—What about him? 

QO.—Was he on the staff of Columbia? A4.—Yes. 

O.—A member of the Medical Society of the District oi 
Columbia, of course? A.—Right. 

QO.—Dr. Pagan? A.—He is not a member of our staff at 
Columbia, but I assume he is a member of the Medical Society— 
yes; I know he is a member of the Medical Society. 

Q—Dr. Jacob Kotz? A.—He is not a member of our staff 
at Columbia. He may have been at that time—not of our senior 
staff. He may have been an associate or something. 

O.—Was he not vice-president of the District of Columbia 
Medical Society at that time? A—He may have been; ! 
don’t know. ; 

Q.—Dr. Stanton—was he a member of your staff at Columbia 
A.—No. I am sure he has courtesy privileges there, but ) 
is not a member of the staff. You get mixed up between what 
you mean when you say “staff”’—between the courtesy and th 
attending staff. He undoubtedly has courtesy privileges. 

Q.—How about Dr. McNitt? A—He was a member 0! 0! 
attending staff. ; 

O.—He was the man to whom Colonel Ashburn wrote wit 
reference to Dr. Selders’ application to the Washington Gyne- 
cological Society, and he is the man— A.—I suppose he was 
the secretary of the Gynecological Society. = 

O.—Is not this his letter (indicating), saying that the Wasi 
ington Gynecological Society does not consider these doctors 


a 


qualified for operative obstetrics? A—Yes. He was a member 
of the staff. 

Mr. Laskey:—What doctors ? 

Mr. Lewin:—Dr. Oliver Cox, Dr. Richard Castel! and Dr 


Raymond E. Selders. 

O.—I am not sure how you testified on your dire 
tion with regard to the action which was taken Sept 
by your Medical Board. See if I can refresh yout 
about it. Is it not true that at that meeting there we . 
Dr. Crowley, Dr. Sylvester, Dr. MeNitt, Dr. Willson, Dr 


t examina- 
1 1038 
19, LY, 


11-6211 
lect 


were present 


Sprigg, Dr. Mondell, Dr. Cajigas, Dr. Copeland Lotot 
Ashburn? 4.—That is the way the minutes read. ' sy 
O.—These are my notes. A—I have no recollection 0, 
For instance, Mr. Lewin, I have no recollection of t's me" " 
at all, except that it is in the minutes, and I might fresh ” 
recollection from it. I certainly could not say who was the rs 
There is the list (indicating), and I have no doubt they ¥"™ 


all there. 








Medical 


ecol| 


OI 
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pending 
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_Refreshing your recollection further, is it not true that 
ioe moved to reconsider Dr. Selders’ application for 
ind 3 and that he be not endorsed? A.—That is 
nhtediy so. 
| is it not true that it was discussed by various mem- 
nt, including yourself? .4.—I assume so, from the 


you not move a substitute resolution that the board 

inadvisable to act at this time on the application? 
is right. 

\nd that resolution was carried, was it not? A.—It was 

before the Medical Board and received the approval of 

f directors. The net result was that Dr. Selders, 

ead of being denied privileges in Class 3, practically got 

' ; in Class 3 during the pendency of his application, 
; | understand it. 

\s a matter of fact, you remember that when that reso- 


\ 


tion that you sponsored came before the directors the superin- 
lent reported that Group Health Association had again asked 


‘ar the granting of privileges to these doctors? Were you there? 


it 
| don't suppose I was. No; I would not be present at that 


_| understood you to say on your direct examination that 

en you first learned of Group Health Association on May 10, 

1938 it was at Dr. Morgan's ofice; and with reference to 

Section 5—and I am going to call it Section 5 for brevity, and 

eo through the rest of it. That is the only Section 5 
lved, is it not? A—yYes. Thank you very much. 

Section 5 of the constitution had been in force for 14 
nths? A—It had been in force a year before the preceding 
nuary. That was in 1937, was it not? 

—Did you not mean by that testimony that it had been in 
e as Section 5, but in a radically different form and sub- 
nce? .1—No; I did not. I testified that it had been modified. 

You testified it had been modified only in some minor 
ticulars. .—It seemed to me to be minor. 

Is not this the way it read when it was adopted Jan. 8, 


ber of the Society shall engage in any professional capacity 

vith any organization, group, or individual engaged in the 

medicine unless the Society has received proof that the profits 
tice inure to the benefit of the medical profession only.” 


|—I assume it was. I know it was a different form. 
Did it not remain in exactly that form until March 3, 
7 for a period of fourteen months? A.—That is my recol- 
Nl, precisely. 
—lIs it not true that so worded it would not be a justifica- 
n for withholding contact with Group Health Association? 
‘ry, Laskey:—I object to that as argumentative, your Honor. 
Court :—Objection sustained. 
Mr. Lewin: 
. Were you not aware, when you heard about Group 
Health Association and as you discussed it later, that it was 
1 honprofit organization and that there were no profits to accrue 
) anybody? A—I probably did. 
lr. Laskey:—If he proposes to connect that with this action, 
Honor, the witness has testified that he first heard of 
oup Health in May, six months after this action. 
lr. Lewin:—My offer is to show that this section of the 
stitution, which was in force all through 1936 and the early 
art ot 1937, could not have any relation whatever to Group 
‘ealth Association, but I want to follow that up by showing 
that the change could bring Group Health Association directly 


lie Court:—That may be, but his testimony is to the effect 


it he knew nothing of Group Health until after March 1937. 
Mr, J :—Yes; that is correct. 
{HE CourtT:—Then, how could that connect his knowledge 
in Group Health? 

Ir, d :—All I want to show now is the simple fact that 
n he learn about Group Health Association he found 
as a nor profit organization. 

L v.—Ask him what he did find about it. 

ed -I[ have him on cross examination and I am 

mitted to lead him. 


v:—I do not object to your leading him. 
‘yr. Kichardson:—Let me make my position clear, if your 
lor please. My objection is that the legal proof here is to 





“ie contrary as to Group Health Association being a nonprofit 
organizat; 
Mr. J Will you state to the court what that proof is? 


in th irdson:—I have in mind the brief which you filed 
_ © Court of Appeals in which you urged that it was a 
Ci ration. 
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Mr. Lewin:—Certainly my brief is not proof in this case, 
your Honor. I have not referred to the brief for some time, 
but I seriously question any such representation in it. 

Tue Court :—Let us not go back to that. Put your question. 

By Mr. Lewin: 

QY.—When you learned about Group Health and when you 
discussed it, did you not understand it to be a nonprofit 
organization? A.—I think so; definitely; yes. 

Q.—So that if Section 5 had remained unamended it could 
not apply to Group Health Association. Is not that clear? 

Mr. Laskey:—I object as argumentative. 

_ Tue Court:—Objection sustained. It is purely argumenta- 
tive. 

Q.—On March 3, 1937 it was amended to read as follows, 
Was it not: 

“No member of the Society shall engage in any professional capacity 
whatsoever with any organization, group, or individual by whatever name 
called or however organized, engaged in the practice of medicine within 
the District of Columbia or within ten miles thereof, which has not been 
approved by the Society.’’ 

I will not read the rest, because that is with reference to 
the machinery. But is not that the way it read when you 
amended it? 4.—I assume it did. I never carried it in my 
mind. 


Marcu 26—Arrer REeEcESS 
TESTIMONY OF DR. PRENTISS WILLSON 


CROSS EXAMINATION (RESUMED) 

By Mr. Lewin: 

Q.—Dr. Willson, I was questioning you when we adjourned 
with regard to the amended Section 5. Now, isn’t it true that 
on March 3, 1937, that section became substantially changed 
from what it had been before? 4.—Well, Mr. Lewin, that was 
never my understanding of the matter. ‘he section was intro- 
duced originally, and was so understood in the Medical Society 
always, as a method for controlling the practice of members 
and the relations of the Society to members who were engaged 
in contract practice under the Workmen's Compensation Law. 

O.—But by its terms it was not limited to Workmen's Com- 
pensation clinics, was it? .4—Oh, no, but I mean that was 
what lay back of its ever having been introduced. 

Now, to continue to answer your question, | personally never 
had the feeling—I don't recall the wording of the thing in 
either form in my mind—but I never had the feeling that it 
was substantially changed. 

O.—Betfore March 3, 1937, it applied only to organizations 
where profit accrued to laymen, whereas after that date it 
applied to all persons practicing medicine and to all organiza- 
tions practicing medicine whom the Society did not approve 
of for any reason it chose; is that right? A.—May I compare 
them? Will you show me where the two are? 

QO.—So that we will be clear about it, isn't this true: that 
betore the change it simply limited your members from having 
participation in clinics where profit from those clinics went to 
laymen, whereas aiter the change it forbade members trom 
having any participation whatsoever with any persons practicing 
medicine if those persons were not approved by the Society 
for any reason? 

Mr. Richardson:—We object to the question on the ground 
that it calls for a conclusion of the witness and is purely argu- 
mentative; further, the documents speak for themselves. 

Mr. Lewin:—I am simply asking for the understanding of 
the witness. 

Tue Court:—I think that is strictly true, Mr. Richardson; 
however, the doctor has stated his understanding to be that 
there was no substantial change, and it may be that this cross- 
examination is reasonable. 

By Mr. Lewin: 

O.—lIsn't it true that before the change it forbade your 
members from having anything to do merely with clinics that 
had a profit, where some of that profit went to laymen, whereas 
after the change it forbade your members from having anything 
to do with any persons practicing medicine unless they were 
approved by the Medical Society, for any reasons the Medical 
Society saw fit? A—Well, I testified, and I think as I read 
this now, that this latter provision seems to me to be more 
inclusive, from the piont of view of its wording; but from the 
point of view of my understanding of the practical application 
of the thing, I never had any opinion that there was any dif- 
ference. 

O.—But I want to be clear about this, and I should like to 
have a direct answer, if you can make it, to my question. A.—I 
think I stated that: that I thought that more inclusive. The 
language here was more inclusive. 
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O.—But isn’t it so inclusive as to bring about the result 
which I have indicated in my question? 

Wr. Richardson:—I object to that as leading and calling for 
a conclusion of the witness. 

Cue Court:—Yes, I think that is true. I think the doctor 
has explained his previous answer, and it now reduces itself 
to a mere comparison of the words or the language. 

Mr. Lewin:—It seems to me that it leaves it in some con- 
fusion, with the testimony simply being that it was more com- 
prehensive later. I should now like to have a definite expression. 

[ue Court:—You have the answer. You, of course, could 
pick out anybody in the courtroom and ask him to give you his 
understanding of the language of those two sections, and the 
result would be the same. It is purely an opinion of language. 

Mr. Lewin:—Well, I wanted to get the practice under it. 

Tue Court:—I think it has gone far enough. He has told 
you the practice. He has told you he understood that its 
application was intended for the same purposes. 

By Mr. Lewin: 

QO.—Didn’t you understand that its application would apply 
to the Group Health Association? 4—No, never in the world, 
because I had had no knowledge of Group Health Association 
for two months later or more. 

O.—But when you did get knowledge of Group Health Asso- 
ciation, didn't it occur to you that this language would apply 
to Group Health Association ? 

Mr. Laskey:—I object to that. 

Tue Court:—Objection is sustained. 

By Mr. Lewin: 

O.—As a matter of fact, didn’t you invoke this other section 
with regard to Group Health Association? .4.—I never did. 


O.— Didn't you? Well, let’s see. You testified that you 
presented this resolution, did you not? .4.—Yes. 
O.—At the November 3 meeting of the Society? A—That 


is right. 

O.—That was directed to Group Health Association, wasnt 
it: A—No, sir. 

O—What? A—No, sir. 

V—lIs was not? A—No, sir. 

O.—Was it directed to Group Health Association doctors? 
A—No, sir. 

O.—What did you mean by this language: 

“Wuereas, The Medical Society of the District of Columbia has an 
apparent means of hindering the successful operation of Group Health 
Association, Inc., if it. can prevent patients of physicians in its employ 
being received in the local private hospitals’? 


4.—I meant just what it says: that it has an apparent means. 

O.—Wasn't your resolution addressed to the Group Health 
situation? .4—Except indirectly, it had no connection with 
the Group Health Association situation whatsoever. 

O.—What was the purpose of reciting at the very start that 
you had “an apparent means of hindering” its operation? A.— 
As | explained in my direct testimony, the reason for bringing 
in that resolution, except the “Resolved” down here (indicat- 
ing), was that the thing be referred to a committee, which would 
present a resolution at the Medical Society, which would pre- 
vent the sending of that letter to the boards of directors of 
the hospitals, and to obtain enough votes, as an old medical 
organization man, familiar with what had to be done to get 
things in the Society—to get enough votes to get it passed 
and get that letter—proposed letter— stopped. There was the 
whole thing with reference to that resolution, and nothing else 
but that. 

O.—All right. Now, do I understand that you knew you 
could not get enough votes for your resolution unless you made 
it appear that it was directed against Group Health Associa- 


tion? A.—I didn’t know anything of the sort. How could I 
know how many votes I would get? All I knew was that 


there was a great deal of difference of opinion and a great deal 
of turmoil in the Society, and any number of different views on 
the subject. What I wanted to do was to present a resolution 
which would attract enough votes to stop the sending of that 
letter and bury the whole thing in the committee. 

O.—Wasn't this turmoil in the Society, turmoil with regard 
to the Society’s attitude toward Group Health? A.—It was 
the clashing views of many different individuals and convic- 
tions as to the threat involved in G. H. A. Some thought it 


was no threat at all; some thought it was a great threat. Some 
wanted to attack the problem one way, and some another. 
I felt it was making a mistake, as far as the Society was con- 
cerned, and my resolution was certainly not to protect G. H. A., 
neither was it to attack it. It was to protect the Society against 
a course of action which, in my judgment, could not be sus- 


tained and would only, if it were put through, make the Society 
ridiculous. eae 

Q.—You mean a course of action with regard to Grow 
Health Association? A.—I mean a course of action with regard 
to calling the attention of the lay boards of hospitals to the 
provision of the constitution, which, as I have testified, | was 
always opposed to. I was opposed to this thing ever getting 
into the constitution. I tried to get it out, and for months 
and months after any of the G. H. A. situation deyec! ped, | 
was persistently and consistently opposed to the application of 
that provision of the constitution to the G. H. A. 

Q.—You knew that the Sprigg letter, which you opposed 
was directed to Group Health Association, did you not? A—lt 
was directed to the lay boards of the hospitals, but I know 
what you mean: it was motivated by the G. H. A. situation, 

O.—Yes, the purpose was to take care of the G. H A. sitya- 
tion? .—I don’t know what the purpose was in the mind of 
the proponents, but it was certainly, in my judgment, connected 
with the G. H. A. situation; it couldn’t be anything else. 

O.—It couldn’t be anything else? A—I don’t think so, 

Q.—You could not think of any other purpose for it? 

Mr. Laskey:—For what? 

By Mr. Lewin: 

O.—For the Sprigg letter? A—At that particular time— 
Of course, it could have been applied to many other situations 
with respect to the hospitals, but at that particular time the 
natural assumption was that it applied to the G. H. A. 

Q.—As a matter of fact, you don’t know of any other situa- 
tion to which it was applied? A—Not at that particular time, 
no. 

Q.—You were offering this resolution as a substitute for the 
Sprigg letter, weren't you?) A.—That is right. 

QO.—So, your resolution, too, then, was directed to taking 
care of the Group Health Association? A.—I have testified, 
Mr. Lewin, and you can’t make me say that, because it isn't 
true. I testified that my sole purpose in this resolution was t 
stop the sending of that letter. The fact it was concerned with 
the G. H. A. situation was purely coincidental. 

O.—You believed what you stated here, didn’t you, in recital 
No. 1? A.—Yes, I did—that it had the apparent means. Just 
underscore that word “apparent.” 

O.—You believed that on Nov. 3, 1936, didn’t you? A.—That 
they had the apparent means? Yes. 

O.—On November 3, when you had that belief, it preceded 
by five days or eight days Dr. Selders’ application to your 
hospital; isn’t that so? .4—I have no more idea of that rela- 
tionship in time I have no recollection of any such relationship. 

Q.—When you got Dr. Selders’ application, you still thought, 
didn’t you, that your Society had the apparent means of hinder- 
ing Group Health Association, if you could prevent Dr. Selders 
from being in the hospitals? 4.—Oh, I don’t know, becaus 
this language you refer to in this first paragraph occurred to 
me about 20 minutes past 5, for the first time, on the afternoon 
I introduced it. 

O.—But after you put it into the resolution, you still had 
that possibility in mind, didn’t you, when you considered Dr. 
Selders’ application, which I believe was sent to your hospital 
on November 11, you had in mind this belief, didn’t you, that 
the Medical Society had an apparent means of hindering Grou! 
Health Association if it could prevent any of the Group Health 
doctors from being received into the local hospitals’ 4— 
certainly did not, because I had advocated an entirely different— 
As far as my opinion was concerned, the matter of G. H. A. 
physicians in hospitals should have been handled in an entirely 
different manner. I can tell you what I thought about tt," 
you want me to. , 

O.—I think you have told us a lot about it. Didn't you als 
say that the Medical Society has some control over the policies 
of the hospitals? Didn’t you say in substance that it had some 


° e . . - th 
control over the policies of hospitals by its control overt 


members serving on the staffs? 4.—I said it has no direct 
control over the policies of hospitals as determined by their 
boards of directors except through its control of its OW! 
members serving on the medical staffs. a 
O.—So, you did believe it had that much control? Phat 
is exactly what I did not believe, and that is the reason 
resolution was introduced, to keep the Society from getting 
into a ridiculous position with the hospitals. W! would 
have been the result of sending this letter? Suppose 
boards of directors said to the Medical Society, “You go an¢ 
attend to your own business; we will attend to our The 
situation had come up—exactly the same situation -hetore, 


. \fedical 
when I was on the executive committee, and th fedice 
Society, as my recollection goes now, on the advice of " 





























save them in my testimony ; 


“Whereas, The 


That is a statement of fact. 


har- 
ecause 


\ ' 
\O, there were 


itl \Medical Association and the American College of 
had to back down. 
_\Vhat do you mean by this: “except through its control 
‘members serving on their medical staffs”? A—Mr. 
, | meant what it says. The only method of control— 
+ control—over the policies of hospitals which the Medical 
te could possibly exert would be through the control of its 
serving on those staffs. 
But you meant it did have that much control? 4.—I just 
didn’t feel it had that much control, because I had 
the thing come up before, and the Medical Society had to 
flown, because it proved it didn’t have it, for the reason 
it was my opinion throughout this whole controversy that 
> + ever came to a showdown between the Society and the 
mbers of the Society who were hospital staff physicians, they 
with the hospital rather than with th: Society. 
didn’t you say it didn’t have any control at 
about any of the staffs? A—Because it 
through the Society in that form. In 
would have gone out, and the motion 


Then, why 
| about anything, 
would have gone 
the letter 
uld have been lost. 


r words, 


‘ 
—In other words, you mean to say you were not really 
ncere? .4.—I was subtle; let us put it that way. 
There was laughter in the courtroom.) 


Tue Court:—Young man, I don’t want any more outbursts 
‘laughter like that. Haven’t you been in the courtroom before ? 
A Man in the Courtroom:—Yes, sir. 

Tue Court:—Well, you learn not to laugh, or else you will 

out. 

Ur. Lewin: 
—Do I understand that it is your testimony that although 

u put those two recitals there in the resolution, you did not 
mean them? Is that what it comes down to? A.—Well, I 
wouldn't go that far, Mr. Lewin. 

Q.—Did you mean them, or didn’t you mean them? 
said in the first one—the gist of the words— 

“Whereas, The Medical Society of the District of Columbia 
has an apparent means of hindering the successful operation of 
Group Health Association, Inc.—” 

Q. (Interposing)—Did you mean that ? 
if you underscore the word “apparent.’ 
face that it had. 

Q.—lIt is not underscored, but let us assume it is underscored. 


A—I 


A—I meant just that, 
It appeared on the sur- 


Did you mean it as it is written if you underscore the word 
“apparent”? A.—Yes. 
Q—Now, the second one. Did you mean that? 4A— 


Medical Society of the District of Columbia 
is no direct control over the policies of such hospitals as deter- 
ined by their lay boards of directors, except through its control 
its own members serving on their medical staffs ; 

That is the only possible way they 
uld control the hospital. 


0.—Did you mean that? A.—I meant that—just as it reads. 


V.—Now, then, cid you mean this statement in the third 
recital : 

“Whereas, Conflicts between the Medical Society of the Dis- 
rict of Columbia and any local hospitals arising from an attempt 


e provisions of Chapter IX, Article 1V, Section 5, 
its Constitution should be assiduously avoided, if possible, 
the unfavorable publicity that would accrue to its 
n members”? A,—Yes, I certainly did. 

Y.—Did you mean that that was the reason why you were 
tering the resolution: to avoid unfavorable publicity? 4.— 


enforce th 


many other reasons, as I have testified; this 
vas one them. 
VY.—Did you give any other recitals in that recital? 4—I 


I didn’t give them in there. But 


bicase remember this thing was done in 15 or 20 minutes on 
Y desk late in the afternoon, and I am not proud of it as a 
Crary ¢ rt 
v—I am not questioning its literary merits. I am trying to 
Rescate meant by it. The reason you gave there, and the 
cy reas was that conflicts would bring unfavorable pub- 
lly. «1.—Conflict should be avoided for any reason, because 
’ OT ‘ing unfavorable publicity. 
igiss tt Section 3 was the same Section 5 amended March 3, 
et ie ‘his is November 1937, and therefore this refers to 
Ae option in March; that is correct. 
se tage € you have a resolution to take care of the Gr up 
that «n> “7 and the thing you refer to is Section 5; isn't 
ees oa t is not to take care of Group Health Asso- 
al ; it is to take care of an intramural situation 


Within the 
Beyond t] 


‘edical Society which had to do with Group Health. 
will not go, because it is not true. 
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QU.—The resolving part of the resolution was referred to the 
Hospital Committee in the first instance? .4.—That is right. 

Q.—Why did you refer it to the Hospital Committee? 4.— 
That is the first one that came into my mind. There was no 
ulterior motive in that. It was a group of physicians each one 
of whom was on the staff of a hospital, and who were there- 
fore familiar with the situations that develop between staffs and 
hospitals, and so forth, and it seemed to me that they were the 
very group of men in the Society who would probably succeed 
in smothering this effort to send out this letter of which I dis- 
approved so heartily. 

O.— You did not refer it to the Hospital Committee to smother 
the letter, did you?) You moved this resolution in lieu of the 
letter, and that killed the letter? A—I moved it in lieu of 
the letter, because I didn’t want the letter—If this motion pre- 
vailed, the letter does not go out. 

O.—Precisely. A.—The letter I left in the 
Hospital Committee. 

O.—No, the letter has gone. A.—Well, I mean the letter 
matter is left—Toward whatever the letter was aimed is left in 
the hands of the Hospital Committee; and not being an office: 
or member of a committee of the Society, my responsibility was 
completed there, as far as I was personally concerned. If they 
had never reported it out, it would have suited me ideally. 

O.—You don’t mean that you would refer it to the Hospital 
Committee for the Hospital Committee to deal with the letter, 
do you? A—“. . to all phases of this subject,” and natu- 
rally the purport of the letter and all phases of this subject 
could not refer to anything but the letter, and that was the 
matter of approaching the lay boards of the hospitals. 

O.—You knew that the Hospital Committee had one repre- 
sentative of the attending staff of each one of the hospitals, 
didn’t you? 4.—Oh, yes. Yes, I was thoroughly familiar 
with it. 

O.—So, if you were going to bring pressure, as you say, or 
any control over your members serving on the staffs, that 
would be the logical committee, and that was why you picked 
it out? 4.—That is not true. 

Q.—Do you mean to say you just picked out the Hospital 
Committee because it happened to be the first committee which 
came to mind? A4.—I already explained that. 

Tue Court :—He has explained his reasons for it. Let us 
not go back and start all over again, please. 

Ir. Lewin:—All right, your Honor. 

By Mr. Lewin: 

QO.—Now, you wanted the Hospital Committee to make rec- 
ommendations as to the best way of bringing this question to 
the attention of the Medical Boards. What did you mean by 


“this question”? .4.—This question that was proposed in the 


hands of the 





letter. That was the reference to—What do you call it? 

QO.—Group Health Association? 4.—No, the section. Sec- 
tion 5? 

O—yYes. « Yes. 

O.—Doesn't “this question” mean the Group Health Asso- 
ciation question? A.—No, to Section 5, I suppose. Let me 


read it: 

“Resolved, That the Hospital Committee be, and is hereby, 
directed to give careful study and consideration to all phases 
of this subject”— 

Now, this resolution was in lieu of the letter, and the subject 
was proper on the boards of various hospitals— 

“and report back to the Society, at the earliest practicable 
date, its recommendations as to the best way of bringing this 
question to the attention of the medical boards and boards of 
directors of the various local hospitals in such a manner as to 
insure the maximum amount of practical accomplishment with 
the minimum amount of friction and conflict.” 

I can’t say exactly as to what I had in mind. I can only 
say that if the Hospital Committee had brought in a report 
that the matter should be handled along the lines, for instance, 
I testified this morning that it had been at Garfield, about their 
letting them in upon determination— 

O.—Letting whom in? A.—The staff physicians. 

O—Of whom? A.—G. H. A. 

QO.—Oh. A. (Continuing)—Either give them privileges in the 
hospital if qualified—now, please note that: if qualified—or keep 
them out. 

Q.—Do you say anything about it? A.—No, I don't say 
anything about it. You asked me what I had in mind. I am 
trying to tell you. I say if the Hospital Committee had brought 
in a report and said, “We recommend that these men all be 


excluded pending determination of the legality of their practice ; 
or if they be found qualified, they be admitted pending determi- 
that would have satisfied 


nation of the legality of their practice,” 
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me a hundred per cent, because I thought it was the way the O.—Well, let us find it. 
situation should be handled. “Dr. J. Ogle Warfield, Jr., chairman of the Hospital C . 
O.—When you Say, “That the Hospital Committee be, and is recognized. He submitted the following report, pursuant to ¢ BBL 7 pe 
hereby, directed to give careful study and consideration to all which was adopted by the Society on the evening of November: = 
phases of this subject,” do you mean by this subject the Group pe. ce ; my 
Health Association controversy? 4.—No, I meant the proposed That was your resolution? 4.—That is my recollection, © 
peee ~ ° Q. (Reading) 
approach to the hospitals. 7" sit 
O—Wasn't the only proposed approach to the hospitals in ““*In view of the resolution adopted by the Medical Society of 4 sé 
connection with Group Health? A.—I have already stated that. District of Columbia on the evening of Nov. 3, 1937 the Hospital Cor wl 
Canteen ccnatitiod tetiie mittee held a meeting, at my office, on the evening of Nov. 9, 1937 ar fot 
recommends that the Medical Society of the Dist t of Colur send t 
Resolved, That the Hospital Committee be, and is hereby, directed to following resolution to the Boards of Directors those hospitals”— in 
give careful study and consideration to all phases of this subject and : : , ’ an 
ae “gl ae "Society, at the earliest cenilaaihe date, its Potee A. (Interposing)—No, to the Medical Boards. ev! 
tions as to the best way of bringing this question to the attention of the QO. (Continuing reading) : 
medical boards and boards of directors of the various local hospitals, “‘to the Medical Boards of the various local hospitals for interpretatiy, * 
and there, by “this question,” wasn’t the question this approach °° the Boards of Directors of those hospitals. ¥ 
to the hospitals in connection with Group Health? 4.—In con- A.—That was a change right there, you see, from the original al 
nection, first, with the Section 5 as it applied to Group Health, proposal, which was a direct approach to the boards of director ae av 
if you will say that. O.—You mean this was a direct approach? A.—No. the otl 
QO.—I am agreeable to that. As applied to Group Health letter for which mine was a substitute was a direct No, > 
Association? .4.—I think so. to the boards of directors. in\ 
O.—As I have just stated, it was within a month that you O.—Your substitute contemplated approaching the boards 
got this Selders application? A—I don’t know when it was. directors through the medical staffs? A—Not at all. TI) the 
I have no recollection of when it came at all. original letter contemplated that. My motion tried to stop its It 
O.—Well, we went over that this morning. being done. 
THe Court:—I think that has all been gone over— O.—Doesn't this do that same thing? A—No: send 
The Witness:—lf you are asking me if this resolution— the following resolution to the Medical Boards” of the diff ferent ! 
Laskey:—Wait a minute, Doctor; the judge is speaking. hospitals. — ; } 
Tue Court:—I say, I suggest you do not take that up again. Q.—Isn't that what you advocated? A.—No, I didn’t adyo- qui 
a ; : . cate any action; I simply made the resolution. { 
By Mr, Lewin: Q.—I don’t know what your point was with regard to th = 
Q.—Didn’t Dr. Smith speak there in favor of your resolution letter. The letter was to go directly to the directors? 4— the 
in this way: Didn't he say he felt that this information could That is what I am trying to say. The Sprigg letter was to ¢ rea 
be conveyed to them orally, when they would have nothing to directly to the directors. 
fight back with? Do you remember that? 4.—No, I have no O.—You didn't like that? A—I didn't like its going out at the 
recollection of it, but it is apparently in the minutes. I suppose jl. I didn’t like its referring to Section 5, which, as | 
he said something like that. I have no control over what he _ testified, was not in my favor. Then, here, the original | unl 
said. posal was to approach the boards of directors. My resolutivr 
Q.—Do you remember Dr. Hooe, a defendant in this case, stopped that and referred the matter to the committee, and the: to 
saying this: the committee came in on November 11 and urged sending the e: 
“| he was of the opinion that Dr. Willson’s substitute offered following resolution to the medical boards of the hospitals, 
some sound points, one in particular that which suggests that this com which is a different proposition. ‘ 
mittee be composed of members of the he _r staffs. He thought it was VY.—Your resolution had pointed out that the way to approach bei 
inconceivable that the hospitals would not wiesce to reasonable prin- the problem was through the medical boards? 4A.—No, that is “ 
ciples Another objection he had to Dr. Willson s resolution was that the eee me ‘ 
is delegated to take its time and report back to the Society.” NOt my recollection. ; . = ] 
O.—Except for the control exercised over the medical staffs? tio. 
do you remember that discussion? .4.—Only because I have A.—Over its own members—control over its own members ot aot 
read this over, and it has been recently refreshed in my mind. the Society who happened to be serving on hospital staffs 
I have no control over what Dr. Hooe said. That would include, of course, more than the medical board ere 
O.—Didn’t you yourself say this with regard to the Sprigg ' would include the courtesy staff as well. ak doc 
letter, when you were urging adoption of your substitute: QY.—And courtesy staffs have no influence as to who 1s 1 ] 
a! he felt that the letter carried a veiled threat to the be elected to the staffs of hospitals? d—No. My statement lim 
effect that if the hospitals did not comply the Society would referring to the control of the Society over its members om wh 
unstaff them.” .4.—I think if it is there I certainly said it. hospital staffs included the attending staffs and the courtes) in 
O.—Did you continue and say that you hoped the Society staffs. Se ae! or 
could control its own members? A.—What did I say after V.—This was what Dr. Warfield suggested: re I | 
that : ‘ “That the hospitals accept patients from Group Health Asso- the 
O.—Sometimes you had a little doubt. 4.—I had a great ciation, Inc., provided that Group Health Association, =," ” 
deal of doubt. That is the reason I introduced the resolution, '¢SPonsible for their financial obligations.” 4.—Yes. | 
O.—But you hoped for it? A—I hoped the Society was VY. (Continuing) : a 
important enough to its members so that they would stick with “That these patients only be treated by the attending, associat t sus 
it rather than with anything else, but I doubted it and still do. "4 courtesy staff physicians of the respective local hospitals 
O tight after that didn't yo zr: 7. 30 A. Reed say , oe s. s4 5 ( 
aq. Right 0 S he in't y ~ —_ I on _ . \ Regen Ave A—Yes. Now, what is it? . a fel 
AAS NC WES NEOTMCS Us Crety Rong Se Cay Was Cocp O.—That would mean, would it not, that the Group Health ro 
ating with the medical profession against the Group Health 4 Sociation patients could be treated by people like Dr. >cai- ( 
Association, with one exception? 4.—Well, I may have heard Gitta” who was on the courtesy staff of Sibley, for instance: { 
it. I have read it recently, but I have no independent recol- pas (ge “Be ° a 
lection. ~% 7" air i opsesion me 
O.—You remember a discussion of that character occurring? O.—Then, . > ae that one doctor im ime : aaa _ 
1% semen & diadeeiien~ teak is on S Dr. Daniels, said that he was of the opinion that members 0 Th 
a = at agate lng nei Asie tera , the local medical staffs of hospitals were required to men- rep 
O.—Then, you say, you were present on November 8 I bers of the Medical Society of the District of Co lumbia, and tal: 
believe, when the Hospital Committee reported? A.—That is that he would inquire if any of the members of the staf of aot 
my recollection, yes. p : : Group Health Association were now members of th ty: of ; 
Q.—The chairman of that Hospital Committee was the  \)o you remember that? A —lIt is so recorded in th ( 
defendant Warfield; is that so? A.—I believe so. | have refreshed my memory of it recently; I have it 
O.—Wasn't he reporting pursuant to the requirements of pendent recollection of it. As 
your resolution, which had been passed? .4.—Absolutely. Q.—Don’t you understand his point to be that er that rec 
Q.—Do you remember that his report was rejected because resolution suggested by Dr. Warfield, or that communication ( 
it was not strong enough? 4.—I remember it was rejected on suggested by Dr. W arfield, a man like Dr. Scandiffio, who W% Ley 
a motion of somebody. still a member of the District Medical Society, mi: t be ‘ the 
QO.—Wasn't it rejected because it simply said— A. (Inter- member of the courtesy staffs of some of the hospitals a wa: 


posing)—What was the language? therefore, could treat Group Health Association patien'>: “> app 
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Yes. He apparently was trying to get information as to whether |= Q.—The resolution was seconded and finally adopted, accord- 
of the staff of Group Health Association were still members ing to the minutes. Do you know who seconded it? 4.—No, 
‘i the Medical Society of the District of Columbia. — I don't. 

‘()—Didn’t the chairman, Dr. Neill, give him that information Q.—lIsn’t it true, then, that on December 1, when you were 
nd say— also present, Dr. Warfield’s committee made a further report 


all 


fr. Richardson:—We object to this examination as being 
simply a repetition of what is in the minutes. _ : 

Tus Court:—Yes. You are asking for his interpretation of 
what other men said in that meeting. You might as well ask 
my interpretation or the interpretation of any other person 
in the room. After all, it is a matter of reading the language 
and getting the appraisal of the particular individual. It is not 
evidence at all. It is not proper cross-examination. 

Mr. Lewin:—I am sure that the strict rule would confine 
a great deal of the examination to the contents of the documents, 
but I understood your Honor to— 

Tue Court:—(Interposing) I will allow you to examine 
within reasonable points, Mr. Lewin, but I want to try to 
avoid your putting to other witnesses the words of some 
other person. When it comes to dealing with their own language, 
I want to give you considerable leeway, because that at times 
involves motive. 

Mr. Lewin:—I was not suggesting that Dr. Willson said 
these things. I have been pointing out who said them, and 
I understood Dr. Willson was present. 

Tue Court:—Well, I will have to sustain the objection. 

Vr. Lewin:—May I ask this: 

By Mr. Lewin: 

Q—Do you recall what Dr. Neill said in answer to that 
question? A.—No. 

Q—Could you refresh your recollection by looking at the 
minutes? A—It would call up no recollection independent of 
the fact that I would assume the minute was correct if it were 
read to me. JI would have no recollection of it, I am sure. 

Mr. Lewin:—If I may, I should like to read that portion to 
the jury as a basis for questions. 

Tue Court:—I do not think it can be the basis of questions 
unless it involved his own recollection. How could it be? 

Mr. Lewin:—Because I think it leads up to something else: 
to what happened to that resolution, which was the outgrowth 
of his resolution. 

Tue Court:—What is your question? 

Vr. Lewin:—I should like to read now a paragraph of that 
which is in evidence already. I thought that was the procedure 
being followed. 

Tue Court:—Well, read it and see what becomes of it. 

Mr. Laskey:—In that connection, your Honor, the only ques- 
= as whether it refreshed his recollection. He said he did 
not know it. 

Mr. Lewin:—This is the procedure that has been followed on 

cross-examination time and time again because of these lengthy 
documents. 
_ Tue Court:—That is very true, but there has got to be some 
limit. I have indicated the limit: that they are those things 
which bear upon the witness’ own testimony, upon his own acts 
in those meetings, or his words—what he may have written 
or what he may have said—but it is going far beyond what 
I have ever intended, if you should read something there in 
the minutes that somebody else said and ask the witness on the 
stand to interpret it. 

Mr. Lewin:—I was not asking for an interpretation. 

Tue Court:—That is what it seems to come down to. I will 
sustain the objection. 


ior 
iVi 


By Mr. Lewin: 
_UY—Do you know what happened to that resolution of War- 
held's? 4.—It was rereferred. I know that it was rereferred 


to the committee. 
.Y—Do you know the grounds on which it was referred? 
4—It was rereferred to the committee. I know there was 


some discussion about it, and my recollection is again refreshed 
tom having read these things over in the last few weeks. 
I Here Was a question as to whether the provision of the original 
“port would cover G. H. A. physicians practicing at the hospi- 
tals—] can some way to prevent their practicing, or would 


not prevent it; something of that sort. That is my recollection 


Tit. It was along that line. 


i o— ‘cn, wasn’t a motion made by Dr. Yater to recommit 
eCa there was no assurance given that Group Health 
recidiaes 1 doctors were not on the staffs? A—That is my 
ian” | you vote for it? A.—I have no recollection, Mr. 
the mn ne see it. No, I have no recollection one way or 
es a es. best belief would be that I didn’t, because it 
ause I wasn’t in sympathy with that method of 


4pproach at all, 


pursuant to that resolution recommitting it? A—Yes. Well, 
Mr. Lewin. I remember distinctly having been present at the 
meeting of November 11. I have no independent recollection 
of having been at that meeting of December 1. I may have; 
I simply don’t recall whether I was there or not. 

Q.—But you do know, do you not, that pursuant to that 
report of December 1 the resolution was adopted? A.—Oh, 
yes. At least, I know that from the minutes, yes. 

QO.—You do know that the effect of that was— A.—(Inter- 
posing) To call the attention—To request the medical boards 
of the hospitals to call the attention of the boards of directors 
to what I have now learned was the Mundt Resolution. 

Q.—That meant, did it not, that if the hospitals adopted 
that, no person who was not made a member of your Society, 
or any person who should be expelled from your Society, would 
automatically lose his courtesy staff privileges or fail to gain 
them? 

Mr. Laskey:—I object to that as calling for a conclusion. 

TuHeE Court :—The objection is sustained. 

By Mr. Lewin: 

Q.—What was your understanding of the purpose of calling 
the hospitals’ attention to the Mundt Resolution? A.—Well, 
Mr. Lewin— 

Tue Court:—(Interposing) That is the same question, is 
it not? 

Mr. Laskey:—The only difference is that now he asks him 
if it was not his understanding. 

THE Court:—It seems to me to be the same question. 

Mr. Laskey:—We object to it. 

Mr. Lewin:—Is the objection sustained to that question? 

Tue Court:—Yes. 

By Mr. Lewin: 

Q.—Did you follow out the rest of the procedure followed 
by the Hospital Committee under that resolution? A.—I don't 
believe I understand your question, quite, Mr. Lewin. What 
procedure? 

Q.—Did you know that later, in February of 1938, a resolu- 
tion was passed by the Society, asking for a report on what 
the status of Group Health doctors was in the various hospitals ? 
A.—I believe that that matter has again been refreshed in my 
memory from various minutes recently. I have no recollec- 
tion of it. You misunderstand. The resolution I had made was 
just to prevent action by the Medical Society which I disap- 
proved of. My interest has waned from there on. I have done 
my best to accomplish what I wanted, and I wasn’t materially 
interested in the matter one way or the other. 

Q.—Did you object to the later proceedings taken by the 
Hospital Committee and the Society after your resolution with 
regard to admitting Group Health doctors into hospitals? A.— 
Well, the proposal—As I have testified, I don’t even remember 
being present at that meeting when it came up; and when it 
got to the hospital boards, as I testified this morning, it was 
apparently in my absence, and the first chance I had anything 
to do with it was when the medical board came back with the 
recommendation that we move to rescind it, and I moved to 
rescind it. 

QO.—But you knew that there was such a recommendation at 
the time you were passing on Group Health doctors’ applica- 
tions? A —No, I have no recollection of that at all. 
don’t even remember when I was passing on Group Health 
applications. 

QO.—Didn’t you know that if that recommendation was fol- 
lowed, Group Health doctors could not be in the hospitals, 
regardless of their personal qualifications? A.—It didn’t make 
any difference what I knew about it. I was the one who 
moved that it be rescinded, so I couldn’t have been very much 
in favor of it, since I moved to rescind it. 

O.—Well, did you ever move to rescind the action of the 
Hospital Committee? A.—What action? 

O.—The action of the Hospital Committee in sending out 
questionnaires and getting facts as to the status of Group 
Health doctors in the hospitals? A—I don’t even know. I 
was present at those meetings and had no interest. 

Q.—I think you testified that you did not raise any objection 
to Dr. Scandiffio’s treating babies whom you had delivered? 
A.—That is correct. 

Q.—As a matter of fact, isn’t it the ordinary practice of 
an obstetrician to carry the case through until after the birth 
of the baby and then to give the case, as far as the health 
of the baby is concerned, up? A.—lIt varies greatly in different 














jurisdictions and according to the practice of different individ- 
uals. I know one very prominent obstetrician in town who 
refuses to let a pediatrician get into the hospital over his dead 
body to look at a baby he has delivered. As far as I am con- 
cerned, as I told you this morning, the sooner I get rid of 
them, the better. But if there is no pediatrician in attendance— 
I mean if the patient—the father or the mother of the child— 
does not request a pediatrician, I naturally, to the limited 
extent of my ability with babies, keep track of them as long 
as they are in the hospital, to see that they are doing all 
right until they go home, and then I have them call a 
pediatrician. 

O.—But you do not call Dr. Scandiffio yourself? A—No, 
the patient calls him; 1 wouldn't call him in. I follow the 
usual procedure of telling the nurse to call him up. I never 
contact pediatricians. 

O.—You do not contact Dr. Scandiffio yourself? A.—No, 
I have no recollection of having asked him. 


REDIRECT EXAMINATION 

By Mr. Laskey: 

O.—Dr. Willson, was your action in voting as you did with 
respect to Dr. Scandiffio influenced or controlled by the fact 
that he was a G. H. A. doctor? A—Not at all. It had nothing 
to do with it. It was controlled by the fact that he had violated, 
as I testified—he had violated provisions of the constitution. 
On this violation of Section 5 I was very reluctant to vote 
for his expulsion, because I disliked it so, but I did vote 
against him on the whole ground of the sustaining of charges 
of violating three or four different provisions of the constitution. 

O.—Was your action with respect to voting as to Dr. Selders, 
whether he should be admitted to the staff, courtesy or other- 
wise, of the Columbia Hospital, controlled or influenced at all 
by the fact that he was a G. H. A. doctor? 

Mr. Kelicher:—We object to that as being leading, your 
Honor. 

Tue Covurt:—The objection is overruled. 

The |i itness:—Will you repeat the question? 

(The pending question, as above recorded, was read by the 
shorthand reporter.) 

The Witness:—No. There was no question in my mind what- 
soever that he was not qualified in his original application to 
do the work he requested to do; therefore, there was no neces- 
sity of the other thing coming up. When he separated his 
requests and came up 

THe Court:—I would not go all through that again. The 
question is whether his connection with G. H. A. influenced 
you in any way. 

The Witness:—No. 

THe Court:—That is his question. 

By Mr. Laskey: 

O.—Who is Dr. H. J. Russell McNitt? A.—He is a member 
of the staff and one of the attending surgeons in gynecology 
at Columbia Hospital, now on duty with the army in Denver, 
and a member of the Washington Gynecological Society and a 
member of the Medical Society of the District of Columbia. 

O.—How long have you known him? A.—Oh, I should 
say fifteen years. 

O.—What do you know, if anything, about his qualifications 
to pass on the medical efficiency of a doctor who applies for 
hospital privileges ? 

Wr. Lewin:—That is objected to. There is no evidence that 
Dr. McNitt did pass on him. He simply transmitted the 
gynecological disapproval. 

By Mr. Laskey: 

O—Was Dr. McNitt a member of the gynecological board? 
A.—Society ? 

O.—Society? A.—Yes. 

Mr. Laskey:—I think that is some evidence that he passed 
on it. 

Mr. Lewin:—Well, he was a member along with I don’t 
know how many others. 

Tue Court:—Mr. Laskey, the doctor has said that the 
society was made up of experts in that line. 

Mr. Laskey:—Yes, I do now recall that in a general way. 

Vr. Richardson:—There is just one thing further: Mr. Lewin 
intimated that all the doctor relied on was the letter of Dr. 
McNitt. I wanted to show that that was some reliance. 

Tue Court:—Well, you may ask him what confidence he 


had in Dr. McNitt. 

By Mr. Laskey: 

O.—Tell us what, if any, confidence you had in any recom- 
mendation that Dr. McNitt might make. A.—Well, I know 
Dr. McNitt very well, and I know of his work on the staff of 
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the hospital, and I also know that he is a diplomate of the 
American Board of Obstetrics and Gynecology, and that he ha 
the highest evidence of professional ability in that specialty that 
any man can provide in the United States of America. 

Q.—Just what does that mean? A.—It means that he has 
passed an examination before the American Board of Obstetrics 
and Gynecology—written, oral, and practical—and is certifies 
as a specialist in obstetrics and gynecology, being ¢ mpetent 
to do so, and is limiting his work to that specialty. : 

Q.—Is that a national organization? A.—That is a national 
organization. 

Mr. Laskey:—I will ask to have this letter of Dec. 30, 1937 
from Dr. McNitt to Colonel Ashburn, marked as Defendants’ 
Exhibit 51. 

Mr. Laskey:—I will ask Mr. Richardson to read it 

Mr. Richardson:—This is under the letterhead of the Wash. 
ington Gynecological Society, Washington, D. C., and is dated 
Dec. 30, 1937 from the Office of the Secretary : 


DEFENDANTS’ EXHIBIT 51 
“Col. P. M. Ashburn 
Supt. Columbia Hospital 
Washington, DB. <. 
“Dear Col. Ashburn: 

““[ am directed to report on the following physicians whose names wer 
submitted to the Society for advice, concerning qualifications for courtesy 
privileges on your staff: Drs. Oliver C. Cox, Richard Castell, Raymon: 
Selders. 

“We do not consider them qualified to do operative obstet: 

“Sincerely yours, 
“H. J. Russell McNitt, M.D., 
RE-CROSS EXAMINATION 

By Mr. Lewin: 

QO.—Dr. McNitt, being a member of the staff at Columbia, 
was available to you right there in Columbia to pass on applica- 
tions, was he not? A.—As far as his individual—You mean 
in an individual capacity? 

O.—Yes. A.—Oh, yes, yes. 

O.—It was not necessary in order to get his individual 
judgment on Dr. Selders, to send his application anywhere, was 
it? A—No; that is correct. 

The jury left and the attorneys conferred at length with the 
Court who gave them the following record of his decision: 


DEFENDANTS OFFER OF PROOF 

On the question of the illegality of Group Health Association, 
Inc., and the receipt by it from Home Owners Loan Corpora- 
tion of $40,000 illegally, the defendants offer to prove as facts 
and circumstances known to these defendants during the times 
herein involved: 

1. The charter of Group Health Association, Inc., and the 
amendments thereto which are contained in a stipulation herein 

2. The By-laws of Group Health Association, Inc., and 
amendments thereto which were in effect during the period oi 
the indictment and which are contained in a stipulation herein 

3. The facts known to these defendants pertaining to th 
actual operations of Group Health Association, Inc., which th 
defendants say tend to show that Group Health Associatior 
Inc., was a corporation practicing medicine contrary to lay 


1 
WW 


and engaged in the business of insurance contrary to law. 
said facts will show among other things the following: 

(a) That Group Health Association, Inc., entered into con- 
tract with Home Owners Loan Corporation wherein it offere¢ 
as a corporation to render and deliver to Home Owners Loal 
Corporation certain medical services therein described 101 
consideration of $40,000. 


(b) That Group Health Association, Inc., as a corporatio! 
contracted with its members to furnish them medical servic 
and that Group Health Association, Inc., did furnish medica 
service to its members. 

(c) That Group Health Association, Inc., as a corporation 
employed doctors to work in a clinic, rented and operated )) 
Group Health Association, Inc., there to treat and rencer 
medical service to the members of Group Health Association, 
Inc., pursuant to the contract between Group Health Association, 
Inc., and its members. 

(d) That the trustees of Group Health Association, Inc, 
together with the lay administrator and other lay emp oyees " 
Group Health Association, Inc., dominated and directed the 
rendering of medical service by Group Health Association © 
its members. . 

(e) That no doctor could be employed or discharged by GTOUP 
Health Association, Inc., without the consent and approval 


the board of trustees, all of whom were laymen. 
(f) That Group Health Association, Inc., as a co 
was practicing medicine and was not a broker whi 
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members of Group Health Association and the 
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ho rendered medical service to them. 


ri That Group Health Association, Inc., was subsidized by 

Owners’ Loan Corporation and received from Home 
Loan Corporation money and other things of value 
to the United States, contrary to law. 


; That Group Health Association, Inc., entered into a con- 
eeact with Home Owners’ Loan Corporation wherein it prom- 
“ad tt nerform certain medical service for Home Owners’ 
ian Corporation and, in return, received money and things 
; value belonging to the United States, contrary to law. 
( The members of Group Health Association, Inc., assigned 


, Health Association portions of their salaries, due or 
me due, from Home Owners’ Loan Corporation, contrary 
aw, and that deductions were made from the said salaries 

Home Owners’ Loan Corporation and paid to Group Health 
\<sociation, Inc., contrary to law. 

> Resolutions were passed by Home Owners’ Loan Corpora- 
tion authorizing contract and amended contract with Group 
Health Association, Inc., for the furnishing of medical service 
by Gre up Health Association to Home Owners Loan Corpora- 

‘on, all without authority of law. That resolutions were passed 

Home Owners’ Loan Corporation approving By-Laws of 
Group Health Association, Inc., which in substance and in 

fect provide that said Group Health Association, Inc., should 

all sian es have on its board of trustees at least two members 
tee f who were designated and appointed by Home Owners’ 
Loan Corporation, all without authority of law. 

& That Home Owners’ Loan Corporation received legal 
pinion from its attorneys in substance holding and conceding 
that Group Health Association, Inc., was engaged in the insur- 
nce business, contrary to law, and engaged in the practice of 
medicine, contrary to law, unless and until its By-laws were 
hanged, and as a result thereof said By-laws were so changed, 
nd that these alleged conditions, or part thereof, existed until 
at least May 2, 1938. 

9 That the Acting Comptroller General of the United States 
held and found that the payments by Home Owners’ Loan 
Corporation to Group Health Association were made and 
incurred without authority of law to the knowledge of the 
defendants. That said Acting Comptroller General also held 
and found that the aforesaid contract between Group Health 
Association, Inc., and Home Owners’ Loan Corporation was a 
contract for the sale of medical service, contrary to law to the 
knowledge of the defendants. 

‘10. That a duly authorized proper committee of the House 
i Representatives of the United States held and found that 
payments by Home Owners’ Loan Corporation to Group Health 
\ssociation, Inc., were an illegal diversion of the money of the 
United States, to the knowledge of the defendants. 
he That the United States District Attorney of the District 
of Columbia and the Corporation Counsel of the District of 

olumbia held and found that the operations of Group Health 

\ssociation, Inc., were contrary to law up to the time of the 
entry of the decree in Group Health Association, Inc., vs. 
Moor, et al., to the knowledge of the defendants. 
rhat several attorneys consulted by defendants advised 
that the operation of Group Health Association, Inc., was 
contrary to law, and defendants so believed. 

_13. That several attorneys consulted by defendants advised 
ony Chapter 9, article IV, section 5, of the constitution of the 

Medical Society of the District of Columbia was a legal pro- 
vision, and defendants so believed. 

_l4. That several attorneys consulted by defendants advised 
Mat the Principles of Ethics of the American Medical Associ- 
ation and all thereof were legal, and defendants so believed. 

15. That several attorneys consulted by defendants advised that 


hec 


they had a legal right to enforce chapter 9, article IV, section 5, 
Pree stitution of the Medical Society of the District of 
Columbia, and defendants so believed. 

l6. That all of defendants’ acts and doings were for the 


vance their own interest and to protect their 
association rules of ethics and method of distributing 





cal services and to repel an assault on the same by Group 

, sociation, Ine., as distinguished from the purpose of 
estraint ; lleged in the indictment. 

ait th the defendants believed that the $40,000 and other 

“N8s ot value paid by Home Owners’ Loan Corporation to 


JToup Health Association, Inc., was an illegal diversion of 
money of the United States. 

Health - belief on the part of the defendants that Group 
ath Association, Ine., was illegally engaged in the practice 
_ medicii had received public funds unlawfully, and illegally 
‘gaged in operating an insurance company, was in part the 


“'s lor the following acts of defendants: 
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(a) Enforcement of chapter 9, article IV, section 5, of the 
constitution of the Medical Society of the District of Columbia, 
by disciplinary proceedings. 

(b) The issuance of the so-called “white list.” 

(c) Refusal, if any, to consult with the doctors employed by 
Group Health Association, Inc. 

(d) Enacting and distributing a resolution of the Medical 
Society of the District of Columbia dated Dec. 1, 1937. 

(ec) The correspondence conducted between the defendants 
and between defendants and third persons relating to Group 
Health Association, Inc. 

(f) Discussions, remarks, motions, and other pertinent acts 
of defendants, relative to Group Health Association, Inc., its 
doctors, memberships and operations. 

19. That because of the belief of the defendants in the illegality 
of the operation of Group Health Association, Inc., and the 
illegality of the payment of certain moneys by Home Owners’ 
Loan Corporation to Group Health Association, Inc., the acts 
and doings of defendants in the premises were reasonable argu- 
ment and persuasion, or reasonable regulation of professional 
practice. 

20. That the illegality or belief in the illegality of Group 
Health Association, Inc., brought into operation chapter 9, 
article IV, section 5, of the constitution of the Medical Society 
of the District of Columbia. The said section 5 is valid and it 
was and is lawful for the Medical Society of the District of 
Columbia to refuse to approve a contract between one of its 
members and a corporation illegally practicing medicine, or 
which it reasonably thinks is illegally practicing medicine. If 
this were not true, the Medical Society of the District of 
Columbia would be required to approve a contract between one 
of its members and a corporation illegally practicing medicine. 
The result of such an approval would subject the doctor in 
question and the Medical Society to a prosecution for violation 
of a law. The action of the Medical Society of the District of 
Columbia in refusing to approve such a contract is not evidence 
of a conspiracy in restraint of Group Health Association, Inc., 
but directly an effort to prevent its members from contracting 
with a corporation illegally practicing medicine. If the Medical 
Society of the District of Columbia cannot so enforce the pro- 
visions of its constitution it will be destroyed. 


RECORD ON ISSUE OF ILLEGALITY AND 
LOAN CORPORATION PAYMENT 


PRESENT 
HOME OWNERS’ 


The illegality of Group Health Association, Inc., and of the 
Home Owners’ Loan Corporation’s payment to Group Health 
Association, Inc., are substantially in issue in the record. 

The contract between Group Health Association, Inc., and 
Home Owners’ Loan Corporation under and by virtue of which 
Group Health Association, Inc., sold medical service to Home 
Owners’ Loan Corporation for $40,000 has been widely dis- 
cussed in the record. (R. 21, 24, 25, 561, 566, 589, 603, 632, 
639, 692, 709, 729, 791, 794, 804, 810, 1395, 1536, 1537, 1551, 
1696, 1705, 1724, 3524, 3581, 3607.) 

The payment of $40,000 made by Home Owners’ Loan Cor- 
poration to Group Health Association, Inc., has also been devel- 
oped in evidence. (R. 94, 603, 687, 702, 749, 810, 1720, 1772, 
1773, 1774, 1778, 1783, 1784, 3519, 3598, 3612.) (And see U. S. 
Exhibits 203, 114, 112, 113, 136, 157, 159, 195, 196, 197.) 

The question of the economic soundness of Group Health 
Association, Inc., due to the Home Owners’ Loan Corporation’s 
payment referred to, appears in the record. (R. 587, 588, 615, 686, 
701, 748, 1472, 1723.) 

The illegality of the operations of Group Health Association, 
Inc., has been substantially opened up in the record. (R. 737, 
739, 795, 797, 1590, 1646, 1649, 1655, 1658, 1669, 1679, 1679-A, 
1680, 1695, 1698, 1699, 1700, 1703, 1704, 1708, 1716, 1719, 1721, 
1722, 1723, 1725, 1730, 1770, 1772, 1773, 1774, 1776, hig 1783, 
1784, 1789, 1795, 2025, 2027, 2155, 2232, 2332, 2333, 2464, 
3597, 3598, 3609, 30610.) 

The Government offered evidence to show that the decision 
of Justice Bailey on the question of illegality was publicized. 
(R. 2025, 2027, 2500, 2572.) 

Likewise the Government offered evidence to show that vari- 
ous hospitals based their action on the pending question of 
illegality. (R. 2452, 2025, 2027.) 

The refusal of Group Health Association, Inc., to furnish 
copies of its By-laws and other pertinent information to defen- 
dants, and the necessity for revamping such By-laws to over- 
come apparent illegality also is developed in the record. (R. 794, 
797, 798, 829, 600, 688.) 

Testimony is in evidence showing illegal operations based on 
unprofessional practice as identified in the opinion of the Court 
of Appeals. (R. 317, 318, 321, 1444, 615, 742.) 
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The record citations noted establish that the issue of illegality, 
both with respect to the operations of Group Health Association, 
Inc., in the practice of medicine and the doing of an insurance 
business, as well as the ille gality of payment received from Home 
Owners’ Loan Corporation, appear at length in the minutes, 
correspondence, resolutions, and hospital testimony, which has 
been read to the jury. This is particularly true with respect to 
the correspondence of the officials of the American Medical 
Association and the so-called Woodward article, which has 
been offered and read to the jury by the Government. 

The summary of evidence which we propose to introduce is 


intended to complete the issues before the jury under the 
testimony already submitted. 
MEMO RE DEFENDANTS’ OFFER OF PROOF 


The immediate question involves admissibility of certain evi- 
dence set forth in defendants’ offer of proof. By understanding 
between court and counsel the offer covers in detail a broad 
range oi evidence. In connection with evidence already in, it 
forms the basis for defendants’ claim that Group Heaith Asso- 
ciation, Inc., was illegally engaged in the practice of medicine. 
It is contended that the Anti-Trust Act does not embrace a 
business illegal in its nature, and that the restraints forbidden 
relate only to lawful trade and commerce. 

Further, it is contended that even if it be held that Group 
Health Association, Inc., was not an illegal enterprise, never- 
theless defendants honestly believed it to be so, and therefore 
in defense may rightfully justify their acts by proving such 
beliefs and the facts supporting them, including advice of their 

ounsel, an opinion of the Comptroller of the Treasury and 
repo rt of a congressional committee. It is argued that evidence 


of this kind is material and competent to refute a criminal 
intent, by showing that defendants’ acts were taken only to 
protect themselves, the profession and the public interests 


Association, 
under the 


Group Health 
they were 


against supposed illegal activities of 
Inc., and that if restraints did result 
circumstances reasonable. 

The questions thus presented are important. 
of the case awaits their determination. For 
my views must be but briefly stated. 

1. As to illegality of Group Health 
not think it was engaged in medical practice. It should be 
merely as a convenient medium adopted by a group 
ncerted action to secure for themselves and 
medical care on a fixed prepayment plan. 
render medical service. It simply 

facilities pursuant to the corporate 
plan adopted by the members. Licensed physicians so employed 
treated the patients without interference of the lay officers. 
Nor were the cooperative non-profit features of the plan calcu- 
lated to commercialize or exploit the practice of medicine. In 
an actual, realistic sense, which I think is contemplated by the 
“Healing Arts Practice Act,” the doctors alone rendered the 
medical service. Only they were practicing medicine. 

The situation was not altered by the contract whereby $40,000 


The future course 
obvious reasons 


Association, Inc., I do 


regarded 
of persons for c 
their dependents 
The association did not 

provided the personnel and 


were furnished by roche Owners’ Loan Corporation. If we 
assume the transaction to have been a wrongful diversion of 
public funds, that did not outlaw the business of Group Health 
Association, Inc., any more than would have been the case 


trustee misapplied trust funds to the benefit of 
Group Health Association, Incorporated. However culpable, 
it would not have the effect of transforming the corporate 
business into a lawless venture. 


had a private 


2. I do not think evidence of defendants’ belief as to illegality 
of Group Health Association, Incorporated, or the reasons on 
which it rested, is material. At best it could bear only on 


motive—not intent. However impelling the reasons which may 
lead one to commit a criminal act, they cannot legally justify 
or excuse, though they may mitigate. Motive, that ultimate 
desire or purpose which leads to the formation of the intent 
to do a prohibited act, is often easily confused with the intent 


itself; but the two are distinct, and only the latter presents a 
relevant issue. Then too, mistake of law will not ordinarily 
excuse. I do not understand that counsel dispute this general 


offense here 
that defen- 


do argue that one element of the 
charged is a specific intent to restrain trade, hence 
dants’ belief becomes material as bearing on the particular 
purpose alleged. I doubt that as defined by the statute the 
offense technically involves a specific intent; but if so, it is 
not of a nature to bring the case within the very limited field 
in which ignorance or mistake of law can legally bear upon 
the intent. 

3. Further, I understand the argument to be that an honest 
and reasonable belief that Group Health Association, Inc., was 
operating illegally would, under the appellate court’s decision, 


rule. But they 
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afford the defendants a proper ground to justify restrain p 
“as reasonable regulations of professional practice” to protect 7 
and support their standards, methods, and economic interes. = 
But the thesis is too broad. The language of the court hp. y 
reference to the right of medical societies to reasonably regylay, : 
and discipline their members, to the end of raising and main. ss 
taining high standards of medical practice. Control, of coyrs W 
is over the members only, and that must be limited to 1 as nable 
restraints in their practice of the profession. Even within th, D 
field I fail to see how defendants’ belief, or the grounds sn C 
rise to it, can have any relevancy to a question concerning th, F 
reasonableness of such regulatory controls. Reasonableness ,; I 
bélief is not the issue. - 

4. Finally, it is urged that the belief of illegality woul of 
supply a reason to support defendants’ right of persuasion ang s\ 
argument in protecting their standards of professional practice to 


and their economic interests. Of course legitimate argument 

and persuasion was and is available in seeking those objectives to 
But the contention is beside the point, for no restraint based , 
argument and persuasion is alleged, nor could it constitute - 


legal charge. re 
The reasons stated lead me to the conclusion that the proof 

offered by defendants is not admissible on any of the grounds A. 

urged. Therefore the Government’s objection is sustained and de 


the offer rejected. 
The offer of proof, as I have treated it, is the written paper me 


filed March 14, 1941 as orally amended, revised and explained an 
by counsel for the defendants. Many of the documentary items we 
contained in the written offer are already in evidence. Th | 
can be dealt with later in keeping with this decision. | 
James M. Proctor, Justice: - 
Dated March 17, 1941. - 
(Whereupon, at 2:50 o'clock p. m., the court adjourned until It, 
Thursday, March 27, 1941, at 10 o'clock a. m.) Bs: 
| 
Marcu 27—Morninc m\ 
TESTIMONY OF DR. ELIJAH WHITE TITUS » 
DIRECT EXAMINATION 
By Mr. Leahy: f 
Elijah White Titus said he has been a practicing physiciai 9 
in Washington since 1911. He graduated from George Wash- dic 
ington University Medical Department in 1910. He had one By 
year and three months at the Columbia Hospital for Women x 
and in the fall of 1919 received an appointment as resident gyne- der 
cologist of one of the hospitals in the city of New York and ha 
one year there. He then began to limit his work to obstetrics 
and gynecology. From 1912 until 1919 he was assistant deputy “D 
coroner part of the time and deputy coroner part of the time “ 
He belongs to the District of Columbia Medical Society and “D 
is a fellow of the Washington Gynecological Society and also 
of the Galen Hippocrates Society. In the gynecologic society 
he has held the office of president. He was chairman of a 
committee in 1937. Its primary object was to assist hospitals 
in determining the qualifications of applicants for the privilege 8 
of practicing on the hospital staffs. This committee was " 
appointed by the society. The society felt that such a committe: 
was necessary. The hospitals had a definite responsibility to the 
public in the men that they admitted to practice, and especiall) 
in the special branches. So the society approved a form letter 
which was sent out, inviting the hospitals, if they had applica- 
tions to send them. The witness was made a member of that 
committee in 1936. Dr. Kane was chairman. The committe 
consisted of the witness, Dr. Jacob Kotz and Dr. Mundell. In 
1937, in October, that committee was dismissed and the witnes 
was appointed chairman of the committee along with other 
members—Dr. Kane, Dr. Kotz, Dr. Martel and Dr. Sylvester 
and was fairly active that year. 
O.—How long have you been on the staff of Columbia: A-l 
have had some connection with the staff since I left there as 4 
resident, which was in 1911. I now am one of the attending 
gynecologists and chairman of the medical board and at the | 
present time I am a member of the board of directors of the | 
hospital. 
Q.—Do you recall now whether your committee which you 
just told us had anything to do with the investigation of tH 
qualifications of Dr. Selders? A.—Yes. I remember that quit 
well. 
O.—Can you just tell us what your committee did toware tro 
determining the qualifications of Dr. Selders? If 
A.—Our committee received a request from Colum)ia Hi - fi 
pital for Women and we had a copy of the application wi" 
gave his references and, at the same time, made certain stat 
ments as to the amount of surgery which he had done, hoth 1 
Houston, Texas, and Worcester, Mass. Shortly «iter 



































received that communication we set out to follow up the ref- 
erences Houston, Texas, and Worcester, Mass., and got 
replies irom those sources. : : ’ : 
~~) Tyo you recall how many replies you received? A—We 


().—1 
received two. , 
1)o you recall from whom you received them? A.—One 

~ Dr. Robert A. Johnson, a rather prominent obstetrician 


al 3 ecologist in Houston. The other was a letter from a 
Dr. Berry, one of the surgeons on the staff of the Worcester 
City Hospital, and it came to me through Dr, Edward Bullard 
; the surgical staff of the Women’s Hospital, for this reason. 
I knew no one in Worcester. I knew Dr. Bullard was a very 


rominent man who got around a great deal, reading papers and 
visiting other medical societies, and he probably would have 
<omeone he knew there; and Dr. Berry was the man he wrote 
and he forwarded Dr. Berry’s letter to me. 

().—Did the letter from Dr. Johnson at Houston come directly 
to you? A.—It came directly to me. 

(.—Have you the letter here? A.—I have not. 

(0.—Do you know where it is now? A.—Dr. Johnson made a 
request that the letter be destroyed. 

0.—Did you destroy it in accordance with that request? 
4—Well, he gave his reasons why he requested it, and I did 
destroy it. 

0.—Why did he request you to destroy it? A.—His state- 
ment was that the contents of this letter were so unfavorable 
and he had made a frank statement of the thing, and he felt he 
would rather have it destroyed for those reasons. 

QO—Did you destroy it? A.—I did. 

O0.—Without going into the character of the contents, were 
they favorable or unfavorable to Dr. Selders? A.—They were 
quite unfavorable. That is the reason he asked me to destroy 
it, he said. 

0—Did you get any letter from Dr. Berry through Dr. 
Bullard? A—I did. 

0.—What did you do with that letter? A —I have it in 
my pe cket. 

O.—Will you produce it, please? A.—There is a personal 
note here that I do not think you want (producing papers). 

0.—Is this (indicating) the one dealing with the qualifications 
f Dr. Selders? A.—Yes. 

Q.—Do you have the original of this? A—No; I never 
did have the original of it. The letter was addressed to Dr. 
Bullard and he made a copy and sent it to me. 

Mr. Leahy:—If£ your Honor please, I offer the letter in evi- 


WW, 


dence as Defendants’ Exhibit 52. 


DEFENDANTS’ EXHIBIT 52 


“Dr Edward A. Bullard, 


58) Park Avenue, 

New York City, New York. 

Dear Cindy: 

“Your letter comes inquiring about Dr. Raymond Selders. I have dis- 

issed him with the superintendent, Dr. MacIver and with one of the 
ef surgeons of the Worcester City Hospital. He was resident there 
1 J ily 1, 1936 to July 1, 1937. The story goes that he was a gradu- 
of the University of Oklahoma and then practiced in Dallas, Texas, 

r ten years. Apparently he took a surgical internship in there some- 
f Then he went to the University of Pennsylvania, where he had, 

k, two years of a basic postgraduate course in surgery. He came 

th here for the completing year in practical surgery. 

“While here, he is listed as having taken active part in two hundred and 


thir 


1 th 


seventy-three operations, one hundred and ninety of which would be 


jor and eighty-three as minor. Dr. MacIver does not know 

lid any more or whether he did all of these and they could not 
his point without going through all the records. This gives an 
idea. One gets the impression that he is taking a good deal 
reparation for his life’s work. He is about 46 years of age 
mtemplates further preparation. They think he has been 


“The story while here in Worcester is somewhat as follows: when he 
t car seemed to feel the need of expressing his importance. He 
nvey the idea that the surgical interns should look to him for 
nd material. The discrepancy between his age and that of 
aggerated their objection to his policy and thus early in his 
re was engendered lack of harmony. This lack continued on 
ear of service. He himself was somewhat of an emotional 
type which found everything going well some days, while at 
j e acted out of sympathy with the world. 
‘iis htly unstable disposition was evidenced at times in his oper- 
ev Sometimes he showed proper skill while at other times a 
eit led to careless and hasty surgery. The visiting men, 
i this trait or through the animosity engendered among the 
hesitated to trust him with as much work as they would 
have done. 
~ ct, these two men whom I talked with felt that much of his 
_ e to his failure to fit into the picture when he first came. 
en a bit more thoughtful and patient, he would have gotten 
ht foot and then the resulting harmony would have carried 
t happy way. Finding himself out of harmony, there was a 
et worse rather than better. They feel that perhaps they 
e in taking a man so much older than the interns. 
er felt that he showed perhaps an average skill in his sur- 
that there was certainly nothing startling either about this 
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skill or about his constructive research efforts. He did not go to Dr. 
Maclver from time to time in a complaining spirit but stuck it out as 
best he could. 

“T judge this picture fits somewhat with the opinion you have already 
formed about him. Placed under certain conditions I would gather that 
he could do good and faithful work, but put into a group that is somewhat 
self sufficient, where he is a stranger feeling it necessary to establish his 
own importance in the scheme of things, he might repeat the difficulty he 
had here and find his experience lacking in harmony and efficiency. 

“I hope this report will help you. Both the men I talked with were 
anxious not to injure his chances for the appointment he is seeking. But 
I told them that you deserved as honest a statement as could be secured 
and I think I have correctly interpreted their feeling. Dr. Maclver felt 
that some of the staff liked him better than others and I judge that the 
member of the staff whom I picked was one of those who liked him the 
least. He would wish you to give the man all the credit you could. You 
will have to conclude as to whether this particular type of worker is fitted 
for the task he is seeking.”’ 

“Cordially yours, 
“Gordon Berry, M _ 


(There was extended discussion of the possibility of securing 
a copy of the letter from Houston, Texas. ) 

Mr. Lewin:—Then I think we ought to wait for the letter 
to see whether we have any objections to it, rather than to have 
it characterized now. 

Tue Court:—I assume it would be better to wait a reason- 
able time to see if it comes. 

Mr. Leahy:—I am perfectly willing to wait. We have been 
trying to get it for a week. 

By Mr. Leahy: 

O—Doctor, acting on the information which you received, 
both from Worcester and from Houston, did your committee 
form a recommendation as to whether Dr. Selders should be 
admitted to privileges for general surgery? A.—We formed a 
conclusion, and on the basis of that conclusion we so advised 
the hospital. 

O.—Did you advise that Dr. Selders was qualified or unquali- 
fied? A.—Unqualified. 

O—That was Columbia Hospital? A.—That was Columbia 
Hospital. 

O.—Were other hospitals similarly advised? A.—Our com- 
mittee did not send any conclusion concerning Dr. Selders, as 
far as I can recall. 


CROSS EXAMINATION 

By Mr. Lewin: 

O.—Doctor, how much weight did you give this letter from 
Dr. Berry to Dr. Bullard which has been received in evidence, 
when your committee came to pass on the application of 
Dr. Selders? A —I could not very accurately answer that in 
terms of percentages, but I will say we gave it less weight 
than the one that came from Houston. 

Q.—But you did give this some substantial weight in arriving 
at your opinion, Doctor? A.—It influenced us to a certain 
extent, in view of the fact that we had received one a little 
stronger than that, from Houston. 

Q.—How did you happen to pick out Dr. Johnson to write 
to? A.—I happened to know that he was a very prominent 
man in subjects of gynecology at Houston. I had met him. 

O.—Did Dr. Selders give his name as a reference? A.—No. 
He gave us on his application blank a statement saying that 
he had been in general practice in Houston for, I think, seven 
years, and in that time had performed something like four 
hundred and thirty operations. He did not classify them as to 
whether they were major or minor operations. 

Q.—Of course on his application he gave Dr. Maclver’s 
name as a reference, did he not? A.—Not on the application 
he sent to Columbia Hospital, I am sure. 


O.—Did you see the letter that Dr. Maclver sent to Colonel 
Ashburn of Columbia? A.—I did not. 

O.—That was not passed over to you at all? A—No; it 
was not. 

(The cross examination next covered the hospital connec- 
tions of various members of the Committee.) 

Q.—Did you know Dr. Selders personally? A.—Never saw 
him but one time, and that was one evening at Columbia Hospital 
that he had a case of labor. I didn’t see him to speak with. 
I went up the hall and asked one of the nurses who that man 
was, and she said that was Dr. Selders. That is the only time I 
ever saw him. 

QO.—You did not talk with him? A—No, I did not. I was 
going in the other direction at that time. 

O.—Did you permit him to come before your committee? 
A.—We didn’t invite him to, and I am sure he didn’t make a 
request to. 

(There was then some discussion of rumors concerning the 
case of Miss Tew.) 
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O.—Were you an active member of the District Medical 
Society in the latter half of 1937? A.—I went out of office. I 
was chairman of the Hospital Committee for one or two years ; 
I don’t know when it was. Dr. Warfield succeeded me, if you 
have that record. And I hate to say it, but I think I have 
been there three times since. There is always something that 
interferes. 

O.—Do you remember the dates on which you attended meet- 
ings of the District Medical Society ? 

Tue Court :—I think this goes far beyond the direct examina- 
tion. The cross examinations are quite long because they go 
beyond the scope of the direct examination. 

Vr. Lewin:—Don’t you think, your Honor, that a question 
of this kind bears on the interest of the witness? 

Tue Court:—I think membership has been shown. You 
have shown that he was a member of the society. That may 
or may not influence him. It is in evidence that he was a 
member. 

Vr. Lewin:—It would be interesting to me to know what 
meetings he attended in the fall of 1937 when Group Health 
was being discussed. 

Tue Court:—I will not permit any such detailed cross 
examination as that. I will permit you to ask him whether he 
was concerned with any matter with reference to G. H. A. 
that dealt with Dr. Selders before this. 

By Mr. Lewin: 

O.—Did you have any knowledge of the controversy with 
regard to Group Health Association in the District of Columbia 
Medical Society? A.—I did have. Not from attending meet- 

| don’t think I attended meetings of the District Medical 


ngs. if 


Society while that was going on. 


RE-DIRECT EXAMINATION 

By Mr. Leahy: 

O.—Did you not tell us also that you had some other informa- 
tion with reference to Dr. Selders, the subject of which occurred 
at Columbia Hospital, which you also took into consideration? 

Vr. Lewin:—He did not tell «1s that here. 

Vr. Leahy:—I thought he did. 

A—lI remarked that my impression was that this woman 
was transferred from Garfield, I believe, with the diagnosis 
of acute appendicitis, and the gentleman who took the case over 
for operation found— 

Vr. Lewin Just a minute. 

1. (Continuing )—something different. 

Tue Court:—I think you better not go into that. 

(The remainder of the re-direct examination dealt with 
rts of difficulty of Dr. Selders with operative obstetrics.) 


repo! 


RE-CROSS EXAMINATION 

By Mr. Lewin: 

O.—Doctor, is it very unusual for an expert operator in 
gynecology to remark when he sees an abnormality that he 
has not seen one of those for a long time? 

Mr. Leahy:—I object. 

Tue Court:—Objection sustained. 


JAMES F. MITCHELL 


TESTIMONY OF 


DIRECT EXAMINATION 

By Mr. Leahy: 

lames F. Mitchell said he has been a practicing physician 
and surgeon in Washington since 1903. In preliminary training 
at Johns Hopkins hospital in 1893 he was head nurse in the 
operating room as a medical student. He graduated in 1897 
and stayed on until 1903. He is chief surgeon at Emergency. 

O.—How long have you been chief surgeon at Emergency? 
A—I think it was 1919 I came back from France and took 
over there. 

O.—How long were you in France? A.—I was only four or 
five months. 

O.—In what capacity did you serve in France? A.—I was 
chief of surgery in the Evacuation Hospital No. 32. 

O.—In what part of France? A—I was near Toul, and 
Sabastapol Hospital, near Lemar. 

O.—Do you hold any office on any of the boards of Emer- 
gency? A.—TI am on the board of directors; executive and 
surgical staffs. 

O.—Just what are the duties or functions of the executive 
staff at Emergency Hospital? A.—The executive staff has 
to do mostly with the finances and business affairs of the 
hospital. 

Q.—And the board of directors functions for what purpose? 
A.—The board of directors is the board of last appeal; they 
regulate everything. 
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Q.—You have an attending staff and a courtesy staff, do yoy, 
at Emergency? A.—Yes. : =o 

Q.—Doctor, do you know whether there are any particyla; 
rules or regulations governing the right of applicants for sin. 
ileges on the courtesy staff at Emergency? A4A.—Yes. there 
are. 

Q.—What is that rule? A.—The rule as it now stands y, 
passed in April 1936. We had been having a good deal of 
trouble with people who were not competent coming in to dq 
work, and we considered it quite a while, the matter of hayins 
some regulation to restrain this sort of thing. So that i April 
1936 a resolution was passed by the board of directors that an 
applicant for courtesy privileges would have to present i 
application, show that he was licensed in the District of Colym. 
bia, show that he carries a medical degree, that he is ; member 
of the Medical Society, and must present evidence of his abjli 
to practice in the particular field for which he applies for priy- 
ileges. 

Q.—Do you recall who was on the board of directors whey 
that regulation was passed? A.—I think there were fiity mem. 
bers; I couldn’t name them all. Mr. Blair was president. _ 

O.—Now, Doctor, you stated that in accordance with that 
regulation one of the requisites was that the applicant for priv- 
ileges should show that he was qualified. What steps were 
taken by the hospital to determine the qualifications of an appli 
cant? A.—The procedure was this: a man first made app! 
tion. That was turned over to what we call the Courtesy Com- 
mittee, consisting of three men who investigated it to the best 
of their ability; then they reported to the staff and the name 
was brought up before the full staff at a meeting and the . 
was discussed; each man was gone over that way. Usually it 
was very simple. The man applying for medicine was referred 
to Dr. Kaufman. He would say, “I know him. I know he js 
good, very capable.” That settled it. He was admitted to thos 
privileges. If it was gynecology, Dr. Darner handled it in the 
same way. If, however, he was not known to any of them and 
we weren't satisfied as to his professional ability, then we would 
appeal to the Academy of Surgeons and they would give us a 
report on him, and he would be considered again. 

Q.—Now, with reference to the qualifications, the one that 
applicants should be a member of the local Medical Society, 
did you vote for that regulation as a member of the board of 
directors when it came before the board? A.—I wasn't present 
at that board meeting; I voted for it at a staff meeting when it 
was brought up to present it to the board. 

Q.—I think you stated one of the reasons why the regula- 
tion was adopted: could you tel! us how, in your judgment, 
membership in the local medical society would take care of the 
situation of incompetents that you found existing at that time? 
A—A man applies for membership in the medical society. His 
record is looked into there also and the fact that he is a mem- 
ber of the medical society shows that he is reputable, and that 
obviates the necessity for a good deal of investigation on 
part. 

O.—Now, when was it, if you can recall now, Doctor, the 
hospital first availed itself of the privilege of the Academy ot 
Surgery for the purpose of making investigations into the quall- 
fications of applicants? A.—I think that was in 1937 

Mr. Lewin:—I was going to object to this as not relevant in 
view of the evidence already in the record. May we approac! 
the bench? 

Q.—Doctor, I think you were at the point in your examina- 
tion where I was asking you with reference to the hospitals 
availing themselves of the facilities of the Academy of Surgeon 
with reference to investigations into the qualifications of appl 
cants for surgical privileges where the applicant was not know! 
to the staff: do you recall that? A.—Yes. 

O.—Why was it that the hospitals sought the fa 
the Academy of Surgery in the investigation of the qualifications 
A.—Because the Academy of Surgery mace 





iities Ol 


of surgeons? 


these investigations and thereby saved us a great deal of work. 
O.—Do you recall when it was that the hospital first began 
availing itself of the the facilities of the Academy of Surgeo!’s 


A—I think in 1936. 

O.—Following the adoption of the rule that you have 
stated requiring membership in the local medical s 
one of the prerequisites to privileges, do you recall! whet 


or not there were upon the staff of Emergency Hospital thos 
who were not members of the local Medical Society ’ —You 
mean the courtesy staff? fe ss 

O.—Yes. A.—There were, probably, because origins!!y there 
was no courtesy staff; we just allowed them to come '"; and 
there were probably some very excellent men who d_ been 
coming in who were not members of the medical society, o 
were members of other medical societies. I don’t kuow 2%) 
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couldn’t name any to save my life, but it is quite 

-ihle there were. 
following the adoption of the rule in 1936, what 

licy of the hospitals with reference to new members 

made application? A—They had to be members of the 
iety and present proper references as to their ability. 
you recall whether you personally, Doctor, had any- 
io with the consideration of the application of Dr. 

, FE, Selders for privileges at the hospital? .4.—Yes. 

1» you recall now for what privileges he applied? A.—I 
ral surgery and gynecology; in fact, all branches of 
ry. as I remember it. 

—How broad are those privileges, Doctor, to practice 

rgery and gynecology? A.—They are pretty broad; 

would cover any branch of surgery. 

Joctor, in your judgment what should be the qualifica- 
man who is to be the sole surgeon for two thousand 
red or three thousand persons to do general surgery 

| general gynecology ? 

n:—Objected to. The issue is whether he had suffi- 

qualifications to get into the hospital, that is the only 


Court:—I think the question is as to the requirements 
the hospital, and the considerations which went into the 
ular case and decision. 

b' Leahy . 

—\Vhat would be the considerations which would enter into 
ranting of privileges to an applicant for general surgery 
general gynecology? A—We don’t grant privileges in 
branches like that. A man is either a surgeon or gyne- 
cist, an eye man or throat man. It is against our policy 
let a man have more that one set of privileges. 
)—A man who has made application to practice general 
eery in the hospital: What considerations enter into the 
eranting or refusal of that application? A—We must have 

rd from some one who knows him that he has done surgery, 
surgery, and is capable of doing surgery. 

Do you recall whether Dr. Selders’ application showed 
was a member of the local medical society? A—He was 


Do you recall whether that matter was also discussed 
on the question of his application? A.—It was, yes. 

Q—When his application for surgical privileges was being 
liscussed, did the fact that he was a member of the staff of 
G. H. A. enter into the discussion aganist him? A.—Not at 

Sir 

\—Do you recall, Doctor, now, whether there was any 
correspondence had between your hospital and Mr. Penniman? 
'—Yes, Mr. Blair wrote letters to him and he letters to 
Mr. Blair 
—Have you any recollection now that you personally saw 

such letters? A—Yes. 
_U—I am going to show you three which have been intro- 
luced in evidence here, Government’s Exhibits 370, 373, and 
|. The first one, 370, is dated Nov. 15, 1937, on the letter- 

( of Emergency Hospital stationery, signed by Gist Blair. 
uld you look that over for us, please, Doctor, and see if 
u can identify it? A—Yes, I remember this very well. 
Y—-Do you recall what the letter was which was referred 
in this communication, in which Mr. Blair says: 


\\ 


to your letter of November 8, requesting permission to admit 
ire members of Group Health Association, ‘upon the request 
1 director,’ and saying that Dr. Raymond E. Selders is on 
roup Health Association, I beg to say that Emergency Hos- 
pted, by its rules, a so-called courtesy list of physicians who 

E ist the control of our staff under practically all conditions. 
This rtesy list is based upon certain fundamental requisites, laid 
u staff, and, while I have every friendly wish toward some 
ts, and feel satisfied that the executive committee and board 
| are in many ways sympathetic with the purposes of your 
providing medical and surgical care, and, when necessary, 
in recognized hospitals of high standing, we do not feel 
we can make any changes in our rules. This hospital, as 

AB. pitals in this city, is open to the reception of all patients. 
ts rs or other representatives of Group Health Association must 
e | | on our courtesy list before they can treat patients in this 


h 
+ letter and Dr. Selders’ credentials have been referred to 
horities.” 

4 

1.—] 

OC) aK " 

—! , Doctor, when he says that: 
Pm. Sc cers or other representatives of Group Health Association must 
ewe on our courtesy list before they can treat patients in this 


aay tule applied any differently to the staff of Group 
ealth A sociation than to any other applicant for privileges? 
that is our general rule. 
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_Q—This also is written to Mr. Penniman, William F., by 
Gist Blair, is it not? A.—Yes. 

Mr. Leahy:— 
“Dear Mr. Penniman: 

“With further reference to your communications, requesting that Emer- 
gency Hospital furnish hospitalization to patients who are members of 
Group Health Association, Inc., I beg to advise that there can be no 
question about Emergency Hospital offering its services to any patient, 
regardless of color, race or creed, and its doors are open twenty-four hours 
every day throughout the year. 

“However, as is consistent with every well regulated hospital, and in 
conformity with the rules of the American College of Surgeons, the 
Emergency Hospital does undertake to exercise authority and care to see 
that physicians, who are granted the privilege to treat patients on its 
premises, are qualified in every respect in their particular branch of the 
profession and are so recognized by the medical profession. 

“In accordance with this idea, and in order to safeguard the patient, 
the Board of Directors, at its regular meeting, held April 17, 1936, 
unanimously adopted a resolution, providing that any physician who desires 
to treat patients in Emergency Hospital must make formal application, 
that his professional qualifications must be satisfactory to the professional 
staff, and as an index of his professional training and integrity that he 
must be a member in good standing of the District of Columbia Medical 
Society. 

“The Emergency Hospital will be glad to have any physician make 
application for courtesy privileges, and if his qualifications meet our 
requirements, I feel sure that all privileges will be extended to him. 

“Since Dr. Selders’ application does not meet these requirements, the 
Board has not seen fit to grant him the privileges which he requested. 

“Very truly yours, 
Emergency Hospital. 
Gist Blair, President.” 

By Mr. Leahy: 

O—I want to ask you, Doctor, to what does it refer in 
this letter where it says: 

“In accordance with this idea, and in order to safeguard the patient, 
the Board of Directors, at its regular meeting, held April 17, 1936, unani 
mously adopted a resolution, providing that any physician who desires to 
treat patients in Emergency Hospital must make formal application,” 


et cetera. 

Mr. Lewin:—Objected to as already covered. 

Mr. Leahy:—I haven’t completed my question yet. 

Mr. Lewin:—I thought you had. 

By Mr. Leahy: 

O.—How does the safeguarding of a patient have any rela- 
tion to the resolution of April 17, 1936, adopted by your 
hospital ? 

Mr. Lewin:—That has already been covered. 

Mr. Leahy:—Not by this witness. I haven’t asked him 
about it. 

Tue Court:—I thought it had, but let him answer it if there 
is any question about it. 

The Witness:—Simply that we wanted to be sure men who 
had the privileges could render their patients the proper services. 

O.—Take Government’s Exhibit 391, Doctor. This is another 
one of Feb. 3, 1938, from Gist Blair, this time directed to Mr. 
Kirkpatrick. A.—yYes, I remember this letter. 

O.—Now, was the result of this communication of Feb. 3, 
1938, that you had this conference with Mr. Kirkpatrick which 
you stated you were present at? A—Yes. 

Mr. Leahy:—That letter states: 

“Mr. dear Mr. Kirkpatrick: 

“Your letter of February 2 has been received, and today the same was 
brought to the attention of the executive committee at its regular session 
at the hospital, and by resolution the committee authorized Dr. James F. 
Mitchell and myself to confer with you or any member of your board of 
trustees, and if you will telephone the superintendent at this hospital, and 
have arrangements made which will be convenient to Dr. James F. 
Mitchell, who is very much occupied, and myself, we will be glad to meet 
you. 

“In your letter, relating to Dr. Raymond E. Selders, you suggest that 
your board of trustees meet with our board of trustees, and I would sug- 
gest that this is not practical since our board of trustees will not meet for 
several months, and matters of this kind are referred to our executive 
committee to decide what is advisable for the hospital to do under the 
circumstances. 

“Very truly yours, 
Gist Blair, President.”’ 

By Mr. Leahy: 

O—Who attended that conference that you remember now? 

Mr. Lewin:—It has all been covered. He stated Russell and 
Kirkpatrick, Blair and himself. 

Tue Court:—Well, he may answer. 

By Mr. Leahy: 

QO.—Who attended that meeting? A.—Mr. Russell and Mr. 


Kirkpatrick; Mr. Blair and myself. 
Q.—Do you recall what the subject matter of the conference 





was? A.—I remember very little about it, except they were 
urging the appointment of Dr. Selders to the courtesy staff. 

Q.—On what ground? 
don’t remember. 


Do you now recall? A—That I 
Mr. Russell did most of the talking. Mr. 











Blair was very sympathetic and told them again just what 
he told them before in his letters, and so on, that a man to do 
work there as a member of the courtesy staff had to fulfil 
certain requirements, which Dr. Selders did not do. 


CROSS EXAMINATION 
By Mr. Kelleher: 
O.—Dr. Mitchell, did you make the verbal communication 
yourself to the Washington Academy of Surgery? A.—No, sir. 
O—Who did? A.—It was done through our secretary, Dr. 
Lyons. 


O.—As a matter of fact whatever communication the Wash- 
ington Academy made concerning the application of Dr. Selders, 
that was not the ground on which he was denied privileges 
at Emergency? .4.—It simply showed us he was not qualified. 

O.—Please answer my question: That was not the ground 
on which Emergency denied him privileges, was it? .—The 
grounds were his qualifications. 

O.—The qualifications were that he was not a member of 
the Medical Society? .4—That was part, and also that he 
was not surgically qualified. 

Wr. Kelicher:—Exhibit 663 are the minutes of the executive 
staff meeting of Emergency Hospital, Dec. 21, 1937. I will 
read only the last paragraph. The minutes show that Dr. 
Mitchell was present. 

“Two letters from Mr. William Penniman, President, Group Health 
Association, Inc., were read. These letters requested, first, that patients ot 
he Group Health Association be admitted to Emergency Hospital upon the 
request of Dr. Henry Rolf Brown, director, and, second, that Dr. Raymond 
E. Selders, surgeon, be permitted to attend these patients while hospitalized. 


The staff recommended that Mr. Penniman be informed that patients of 
the Group Health Association would be admitted to Emergency Hospital 
upon the request of Dr. Henry Rolf Brown, director, and that he be 
further informed of the regulation adopted by the board of directors on 
April 17, 1936, requiring that all physicians placed on the courtesy list 


must be members of the District Medical Society, and that since Dr. 
Selders is not a member of the District Medical Society, he could not be 
placed on the Courtesy List of the hospital.” 


By Vr. Ke llehe > 

O.—Now, Dr. Mitchell, is it not true that this was the first 
meeting of the executive staff at which Dr. Selders’ application 
was considered? A.—I really couldn't say. 

O.—Was there any discussion at this meeting of December 21 
other than the facts as shown in the minutes? 4A.—I shouldn't 
think so; I didn’t read them carefully. 

O.—And there isn’t anything in the minutes to show that the 
recommendation of the Washington Academy of Surgery was 


considered? 4.—Nothing there that I see. That was certainly 
not the only decision on Dr. Selders. 
O.—Isn’t that the decision of the executive staff? A.—I 


imagine so, yes. 

O.—That decision was based on the fact that he did not have 
membership in the local medical society? .4.—It was not by 
us, as I remember. That may have been sent to the society, 
but we always, in considering any man, consider his qualifica- 
tions. 

O.—But, as a matter of fact, when Mr. Penniman was notined 
by Major Blair on Dec. 30, 1937, the ground stated was that 
he was not a member of the local society? A—Does Blair 
say that in his letter? 

O.—Will you look at exhibit 373° 

Tue Court:—That was read just a short while ago. That 
is what the letter stated. It does not do any good to ask the 
doctor about it. The letter itself shows what it says. 

By Mr. Kellehe rs 

O.—As a matter of fact, then, Dr. Selders was denied privi- 
leges because he was not a member of the local medical society ? 
A—One reason, yes, sir. 

O.—And the only reason given in the minutes and in the 
letter to him? 4A—That may be. 

O.—You knew, did you not, that Dr. Selders was a member 
of the Harris County Medical Society and of the American 
Medical Association? A —I saw that in his application, yes. 

O.—Will you identify this as the minutes of the meeting 
of Oct. 14, 1937, of the executive staff? It is a photostatic 
copy. Can you identify this as the minutes of that meeting? 
A—Yes. 

Ur. Kelleher:—U. S. exhibit 664 is a photostatic copy of 
the minutes of the regular meeting of the executive staff of 
Emergency Hospital, held on Oct. 14, 1937. From these minutes 
T read the following: 


“Attention of the staff was called to the matter that occasionally an 
applicant for courtesy privilege will be a member of his local medical 
society, but not of the District Medical Society. It was ruled that ordi- 
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narily this would meet the requirement of the hospital that a may 1 
member of the District Medical Society.” 


By Mr. Kelleher: 

Q.—Dr. Mitchell, as a matter of fact, with respect to p; 
Selders’ application, this interpretation adopted on (Oct, [4 
1937 was not applied, was it? A.—I beg your pardon: of t,. 
local medical society ? 

O.—The interpretation put on that regulation of Emergence, 
at the meeting of Oct. 14, 1937, that membership in anothe; 
local medical society of the A. M. A. would ordinarily be suf. 
cient. A—Isn’t it in his own local medical society, or js 
another one? ae 

O.—“It was ruled that ordinarily this would meet th: require- 
ment of the hospital that a man be a member of the Distric; 
Medical Society.” A.—That is local. 

QO.—Wasn't Dr. Selders a member of the Harris Coyny 
Medical Society? A—No, he was practicing in Washingtos 

QO—Wasn't that his local medical society? A—It had been 
it wasn’t then. , 

O.—As a matter of fact, Emergency Hospital did not require 
that all applicants be members of the Medical Society of ¢ 
District of Columbia? A—Yes, of the local society of th 
district in which he was practicing at the time. We have men 
in Virginia, for instance, who are members there. 

Q.—Finish your answer. A.—We have men in Virginia— 
neighboring Virginia—and neighboring Maryland who do not 
belong to the District Society but do belong to the local societies 
in the districts in which they are practicing. 

Y.—Do you permit them to practice in Emergency Hospital? 
A.—We let them come to Emergency Hospital. 

QO.—Isn't it also true that as late as June of 1938 there wer 
members of the staff of Emergency Hospital who were not 
members of the local medical societies? A.—Not on the staf: 
— may have been courtesy; but I don’t know, as I explained 
etore. 


l€ 


TESTIMONY OF DR. A. MAGRUDER MacDONALD 


DIRECT EXAMINATION 

By Mr. Leahy: 

A. Magruder MacDonald said he is a practicing physician in 
the District of Columbia. He graduated in 1915 from George- 
town University. He was at the Emergency Hospital as an 
intern and resident physician there for a period of two years. 
Subsequently he was superintendent of Casualty Hospital for a 
year. Subsequently he went into the service and was abroad, 
first with the British army and then with the American army, 
and returned to the States. He remained in the service at 
Camp Lee, was then discharged from the service, and then 
entered into the practice of medicine. He was appointed coroner 
in 1934. Prior to that time he had been deputy coroner, and 
prior to that, in the period from about 1920, he had been doing 
autopsies and postmortems for the District government in the 
coroner's office. He is on the council of Sibley Hospital, and 
on the staff at Casualty Hospital, and has privileges of treating 
patients in other hospitals in the city. His appointment 
the council of Sibley was done at an interim; it was not d 
at the usual time of appointment of the staff of council. His 
recollection is that it was in March of 1937. At Casualty, 
he is classed as an associate in surgery. In 1937 he was on 
the intern committee, and in 1938 was on the credentials con- 
mittee. 

O.—When you speak of the credentials committee, will ) 
kindly tell us what the functions of that committee are or \\ 
in 1938, when you were a member of it? 4.—My under- 
standing of the functions of the credentials committee was ' 
review the credentials of any individual who had been reiert 
to it by the staff for their determination and recomn 
to the staff. hs 

O.—Recommendation for what purpose? A.—For admission 
with the privileges of treating patients in that institut! 


ne 


O.—Do you recall when you first became connect d with 
Casualty Hospital, Doctor? A—I think it was in bruar} 
of 1917. 

By Mr. Leahy: 

Q.—Doctor, do you recall whether or not while were 


on the credentials committee at Casualty the applicat 
Dr. Raymond E. Selders came before your commiuttce ™ 
investigation and report? A.—lIt did. iat 

O.—Have you any independent recollection of about wast 
that application came before your committee? A.—Yes, t ¥* 
in June, I believe, 1938. 


O—Did you personally know Dr. Raymond F. ny 
A—I did not. To my recollection, I have never scl 
gentleman. If I have seen him, I didn’t know who he was. 











you recall now having made an investigation into 
ination of the qualifications of Dr. Selders? A.—The 
ail i that I made consisted of this: that certain letters 
—) ceatements were presented to me for my consideration. 
Dr. “7 —Did you pass on those letters in considering the quali- 
o, cations? 4A.—I did. 

des )_l)id you make your recommendation as to what those 
ions indicated? A.—I did. 

d you recommend for or against the granting of cour- 
Dr. Selders at Casualty? A—I recom- 





y privileges to 
nded against. 
—_Oy what was that recommendation based ? 
ul vin:—The recommendation is in evidence, in writing. 
thy:—I think I may ask him on what he based his 


u ye Court:—The recommendation itself may be there, but 

ton e may ask him on what it was based. 

been: Vy Lewin:—I think the witness testified that he considered 
tain letters that were laid before him. Now, they must 

. ‘ve passed on those letters, and if those letters are in exis- 
f the tence we ought to have them. 

i tl Tue Court:—It may have been based on his conclusions. 
men li so, would he not have a right to state his conclusions? 
win:—I think they are in the written report. 

Court:—There is no objection to his stating the con- 
1 which the recommendation was based. Suppose they 

| been stated in the letter; wouldn’t they be evidence ? 

vin: —Yes. 

crt:—It may be that the letters should be produced 
available. I am not passing on that. 

hy:—Will you read the question, please? 
orter® 


+4 
Nila 


they are 


Rep 


On what was that recommendation based?” 


IV’itness:—On my interpretation of these letters. 

Leahy:—Do you have handy those letters that are in 
wee 
] Lewin:—We have copies of them. 

By Mr. Leahy: 

O—I am now going to show you copies of letters, Doctor, 
ind ask you whether you can identify them as letters which 
you had before you. I cannot give you exhibit numbers, but 
I can give dates. One of them is dated April 25, 1938 and is 
rom the Worcester City Hospital, Worcester, Mass. The 
ther is from Dr. J. C. Alexander of Houston, Texas, and is 
lated April 28, 1938. A.—yYes, sir. These letters were the 
nes that I saw at that time. 

U.—Were there any other letters than those two which I 
have shown you which you now recall that you had before you? 
!—My recollection is that there was another one. There were 


YU.—Can you recall now from what other source that letter 
ame! !—The University of Pennsylvania. I think that is 
the letter 
Lr ifr. Leahy:—While they are getting this letter dated April 27, 
Li I will read the letter dated April 25, 1938, from the Worcester 
. Lity Hospital, over the signature of George A. Maclver, 
— ssed to Miss E. M. Rogers, Superintendent of Casualty 


Dear M Rogers: 

Dr. Raymond E. Selders served as surgical resident in this hospital 
ne r ending June 30, 1937, coming to us highly recommended from 

P st-Graduate School of the University of Pennsylvania. 
He participated in the surgical work of the hospital considerably and 
I rtunity to gain considerable competence. Our operating sched- 
two hundred and three cases were assigned to him for 
rhis does not mean, however, that he actually performed these 
| He may have elected to assist in some of them. There is 
ctually performed and dictated one hundred and thirty-three 
ne hundred and five of which were classified as major. From 
hink you can conclude that his surgical training is such as 

mpetence, 
“Yours very truly, 
“George A. MaclIver, 
“Superintendent.” 


- __ this is the letter of April 28, 1938, from Dr. J. C. Alexander, 

¥ m the s Building, at Houston, Texas: 

for Dear Vf , 

Ui . gers: 

your letter regarding the qualifications of Dr. Raymond E. 

dan to advise that his professional qualifications in surgery are 

35 phatase average and ethically and morally he has always been above 
Proact ring his several years of practice here he made many valuable 

‘sional friends. 

a member of the Harris County Medical Society here. 


“Yours truly, 
“J. C. Alexander.” 
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By Mr. Leahy: 

Q.—Doctor, here is the third letter which you mentioned. 
I will bring it to your attention. It is dated April 27, 1938 
and is from the University of Pennsylvania. I will ask you if 
that is the letter to which you just referred. 4.—Yes, 

Mr. Leahy:—That letter is a copy of an original on the 
letterhead of the University of Pennsylvania Graduate School 
of Medicine. It is addressed to the superintendent of Casualty 
Hospital. 
“Dear Mr. 

“Dr. Raymond E. Selders was a student in the » of the 
Graduate School of the University of Pennsylvania during 1935-1936, 


sir. 


Rogers: 


surgical grouy 


1‘ and 
he completed this basic year satisfactorily. He then went to Worcester, 
Mass., and spent a year in clinical training, and I understand that his 
work there was satisfactory to his preceptor. 

“Personally, I know nothing about his ability as a surgeon beyond this 


basic training which he had in Philadelphia, and I am sure you have a 
full account of his training before he came here. This training, acex 
to his records, was broad, ard he is a man of general 


experience, 


rding 


mature age and 


“Very truly yours, 
“Walter Estell Lee.” 

By Mr. Leahy: 

Q.—Doctor, as a member of the credentials committee of the 
Casualty Hospital, do you recall whether you had any other 
information with reference to the qualifications of Dr. Selders 
than what is set forth in these three letters, copies of which 
I have just brought to your attention? 4.—I believe that 
during the discussion Dr. Caylor, who was on that committee, 
and who was connected with Providence Hospital, stated that 
the matter had also been referred by them to the Washington 
Academy of Surgery and that they had obtained an adverse 
report. 

O.—Doctor, what have you to say with reference to the suffi- 
ciency of the qualifications for one applying for general surgical 
privileges, as disclosed in those letters? 4—Well, from my 
observation, that a surgical resident usually performs those 
operations— 

Mr. Lewin (interposing) :—That is objected to. I do not 
think we ought to have testimony about general surgical 
residents. 

Tue Court:—The question is what considerations entered 
into his findings with reference to this matter. He may state 
that. 

The Witness:—I believe, your Honor, that was my intention, 
to state why: that in my observation the surgical residents 
perform these operations under supervision of the staff, and 
certain cases are allotted to them by the staff to perform. In 
other words, in my opinion, that action is not always inde- 
pendent. Now, it may have been in this particular case; I 
don’t know; but I was going by a general rule, and it was 
my opinion that if that were true, this man should have had 
more actual contact with patients and responsibility before he 
went out into general surgery; that he should still serve an 
apprenticeship with some other surgeon for a period of time. 

By Mr. Leahy: 

Q.—Do you recall now, Doctor, whether you had any knowl- 
edge as to Dr. Selders’ qualifications coming to you from any- 
thing which was done at Casualty Hospital? A—I am not 
positive about anything of that nature. 

O.—Did you also serve in any capacity whatsoever in Sibley 
Hospital in passing on the qualifications of Dr. Selders? A.—I 
did. 

QO.—By virtue of what office which you held in the hospital 
was it that you aided or assisted in the investigation into the 
qualifications of Dr. Selders? A.—As a member of the council. 
I was assigned to three committees and still am assigned to 
those three committees: the committee on surgery, the com- 
mittee on x-ray, and the committee on laboratory. The method 
at Sibley Hospital consists of this: When an individual applies 
for courtesy privileges at the hospital, a form is sent to us, 
which is a notice that so and so has applied for courtesy privi- 
leges of major surgery and minor surgery—that is what is 
checked on my particular blank—and that full information is 
in the office. I received that in November of 1937, and my 
notation on that was this: “Not approved. Need more informa- 
tion”; because there was nothing there—no letters or no 
information—except this application of this individual, and I 
knew of nobody whom [I could inquire from who had seen 
this man perform any operations. 

QO.—Did you know of any source to which you could go in 
order to obtain information about Dr. Selders or his qualifi- 
cations? A—Well, as I say, that was not my particular duty. 
In referring back to the hospital, “more information” or “need 
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more,” or something—that is the apparent reason that I gave. 
I mean by “apparent,” I can’t recall the exact words, but I 
wanted more information. Then the hospital’s duty is to supply 
me and each individual of that committee with more informa- 
tion. 

QO.—Do you recall whether or not any more information was 
ever supplied to you, Doctor, through Sibley Hospital ? A.—The 
case, to my recollection, was never referred back to me after 
I had put in this original paper. 

Q.—Doctor, in passing on the qualifications of Dr. Selders, 
and in coming to the conclusions which you reached at Casualty 
Hospital, what relation had those conclusions which you formed 
to G. H. A.? A—I might state this: that I believe that | came 
out and said this: that in view of certain controversies that 
had existed over a period of months, those things should be 
discarded from our minds and that we should consider this 
applicant from the information at hand. 

O.—Who finally passes on the application? 
staff and then the board of directors. 

By Mr. Leahy: 

O.—In coming to your conclusions at Sibley, where you 
noted “further information required,” or words in substance 
to that effect, what relation did your concluding that you needed 
further information bear to r H. A.t !—Well, I didn’t 
know very much about G. H. A. at that time. I believe it was 
just being organized in SacBee hy I personally did not know 
the real function of the organization. 

O.—Did G. H. A. enter into your conclusions, as far as 
Sibley was concerned? A—It was noted on this notice that 
was sent to me that this individual was an employee of 

H. A.: but having no information or recommendation, that 
did not enter into my mind at that particular time, because I 
wanted the information so that I could pass on him in justice 
to the man and to myself. 


A.—First the 


CROSS EXAMINATION 
By Mr. Lewin: 

—Dr. MacDonald, there is in evidence, I believe, a letter 
from President Taylor, of Sibley, to Dr. Selders, dated Feb. 24 
1938, to the effect that his application had been again submitted 
to the executive committee of the medical council for recon- 
sideration of their action in refusing same. 

“T regret to inform you that the committee did not reverse its action, 


d your request has been refused.” 


Were you a member of that executive committee? A.—No, 
sir. No; I can explain that. 

O.—So, these references at Sibley, which were before the 
executive committee on the reconsideration, were not referred 
to you?) A.—Not to me, no, sir. 

O.—Were they available to you, Doctor? A—Yes. I think 
they could have been available to me if I had inquired about 
it, but they were not, because the executive committee is a 
separate committee, and I was only a subcommittee member. 
Can I explain that a little further ? 

O—yYes, indeed. A.—The chairman of each committee is a 
member of the executive committee, and I was only a sub- 
member of a particular committee; therefore, the executive 
committee action would not be known to me, because they have 
their meetings, and this other memorandum is sent out indi- 
vidually, which we carry into the hospital. 

O.—At the time you made your recommendation at Sibley, 
Dr. Selders’ references had not responded; isn’t that true? 
A.—Well, I would say that they weren't there. 

O.—I show you what purports to be a photostatic copy of 
the reference to you and your report. 4.—That is my signature. 
“Not approved. Further information required.” 

O.—That is dated Nov. 27, 1937? A.—That is right. 

O.—It says: 

“Applicant’s credentials on file in the office of the President. 

“Attention of the committee is called to the fact that above applicant is 
one of the salaried physicians of the Home Owners’ Loan Corporation 
Group Health Association and that information as to his qualifications 
and correspondence in connection with his application will be found on 
file in the president’s office available to members of the various committees 
concerned for their information.” 


A.—Yes. 

O.—When you went to the office to do that, you found letters 
had been written but that the references had not responded? 
A—I won't say that; I don’t know when the letters went out. 
All that I can state is this that in the folder was the applica- 
tion and no other correspondence. I don’t know where that 
other correspondence, if it existed, was kept; but in the folder 
was only the man’s application and no letters. 


Q.—As a matter of fact, you never saw the responses from 
his references at Sibley? A—I did not. F 


TESTIMONY OF DR. JAMES A. CAHILL 
DIRECT EXAMINATION ’ 
By Mr. Leahy: 


James A. Cahill of Washington, a practicing surgeon, eraduate; 
from Georgetown University in 1915. Following gradyat; 


he was in St. Elizabeths Hospital, at Youngstown, (hip: 


Providence Hospital, Washington, D. C.; Georgetown Upj. 
versity Hospital, in Washington; and in the Army for ty, 
years. He is a Fellow of the American College of Surge * 
also the Washington Academy of Surgery. He is chief surgsoy 
at the Georgetown University Hospital, chief surgeon at Prov 
dence Hospital, consulting surgeon at Gallinger Hos; ital, 
sulting surgeon at Columbia Hospital, and professor of surger 
at Georgetown University School of Medicine. 

O.—Do you recall, Doctor, that in the year 1937 there cay 
a time when you wished to establish a residency in su rgery ii 
both Georgetown and Providence Hospitals? y = 

QO.—Have you an independent recollection, so that we wil! 
not have to take the time to get the documents out to sh 
you, of the fact of writing to any one in connection with that 
matter? A.—Yes, I have. 

O—To whom did you direct your correspondence? 4—] 
wrote a letter to Dr. William Cutter, in Chicago. He is th 
head of the Council on Medical Education of the Ameri 
Medical Association. I wrote to him requesting an inspect 

Q.—Did you request Dr. Cutter to do anything with res; 
to your establishing these residencies? .4.—Yes, | did, | 
asked Dr. Cutter to inspect both the Georgetown Universit 
Hospital and the Providence Hospital with reference to approy. 
ing the residency in surgery at both of those institutions. 

O.—Doctor, at the time you made this request for be 
of both Providence and Georgetown hospitals, did your request 
have any oe whatsoever with G. H. A.? “1. ‘I never 
heard of G. H. A. at that time. This request came along in 
January, as I recall, of 1937. 

O.—Did there finally come a time when such an inspection 
was made of the hospitals? A.—Yes, there was. 

QO.—Did you personally come in contact with anybody wl 
made this inspection? A.—I came in contact with Dr. Peters: 
who was sent by Dr. Cutter. 

QO.—Do you know whether Dr. Peterson investigated or made 
an inspection of both Providence and Georgetown hospitals? 
A.—He did. 

Q.—Did you at that time discuss the matters with Dr. 
Peterson? A.—TI did. 

O.—I will put the question directly to you, Doctor: Did 
any of your discussions relate to anything at all about G. H. A 
A—None whatsoever. 

Q.—Do you know about the Mundt Resolution, so called: 
A—I don’t know the Mundt Resolution as such; | couldnt 
recite it; but I have heard of such a resolution. 

V.—Do you recall now whether there came a time w! 
Dr. Peterson made a report of what he found on the inspection 
of those two hospitals? 4.—Yes, there did come a time. 

QO.—Do you recall whether that report came under your 
official attention and for your official consideration? 4—It 
came under my consideration. 

Q.—Without going into details about the report with respect 
to either or both of the hospitals, Doctor, do you recall whethe 
any suggestion was contained in a letter transmitting the report 
with reference to members of the staffs of local ee tals being 
members of the local medical society? A—Yes, in that letter 
there was a suggestion made that the members of ox staff at 
the Providence and Georgetown Hospitals should become of 
were asked to become members of the local society » Med 
cal Society. 

QO.—You, I take it, are also on the staffs at both Providenc 
and Georgetown? A.—I am. 

O.—Which staff were you on in either or both of 
tals? A—Surgical. 

Q.—Do you recall whether the report which we have 
referred to came under the attention of the staffs—t! surgical 
staffs—of both those hospitals? 4A.—The report came under the 
consideration of the surgical staff and also the general stat. 

O.—Are you on the general staffs of both hospitals 1.—Yes, 
I am; the executive staff. 

O.—So, the question about this request or sug 
the members of the staffs should become amar 0 
Medical Society came before the staffs for discussion ° 
is right. 
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\| ask you, Doctor, if you considered that there was 
contained in the resolution which was set forth in 
transmitting these reports, that approval would not 
| you unless all the members of the staffs became 
the local society. 
vin: —I object to that. The letters speak for them- 


_The letters definitely speak for themselves; it 
rpretation which we want to show, if your Honor 


n:—He did not write the letters. 
curt:—I think he may state whether or not they 
hat as a requirement. 
tness:—There was absolutely no threat, there was 
there was no duress— 
vin:—That is objected to. That is not answering the 


ness:—I am making my answer emphatic; I beg your 


win:—I move that it be stricken out. 
hy:—No. 


ly Lewin:—That is outside the scope of your Honor’s 


Court:—I think it comes within the scope. Perhaps 
little broad, but the question is whether they acted 

the feeling that they were required to do it; whether 

was any element of coercion, so far as they were con- 

‘ned: whether they acted freely, without any such feeling. 

think that is appropriate. 

Vr. Lewin:—But do you not think it ought to be confined 
w this doctor acted? 

lus Court:—Unless there was a discussion in the meeting 

hich expressed the views of other members. I think then he 

iv state it. 


ere 


B lr. Leahy: 

Q.—Doctor, were you present at the staff meetings when 
uggestion was discussed, if it was discussed at the staff 
i igs? A—Yes, I was. 

Q.—I will ask you whether or not the staff of each hospital 
ally voted on the suggestion. 

Vr. Lewin:—Just a minute, Doctor. I think the minutes 

uld show what happened in the staff meetings, your Honor. 

Vr. Leahy:—Well, they do; that is true. 

Wr. Richardson:—What is the difference? 

Vr. Lewin:—Can you show any minute which shows that? 

Wr. Richardson:—There is no best-evidence rule with respect 

minutes, and you know it. 

Tue Courr:—I think the best evidence rule as to such mat- 
ters applies only when you are attempting to impress some 
bligation of liability on a corporation; but for general pur- 

ses, Whoever was there and would have heard what went on 
is a proper witness. There is a distinction in the best-evidence 
ule, but it is rather narrow. If the hospital were being sued 
th respect to some such action, then, of course, the best- 
vidence rule would be applied with regard to the obligation 
of the hospital. 

M Lewint:—May we have fixed the time of this meeting, 

that e may have some access to the minutes ? 


Marcu 27—-ArFter REcESsS 


TESTIMONY OF DR. JAMES A. CAHILL 


DIRECT EXAMINATION (RESUMED) 
By Mr. Leahy: 
U.—Doctor, just before luncheon I think I was asking you 
Whether or not the recommendation which was contained in 
the letter which accompanied the report to Providence Hospital 


Was considered by the staff at Providence Hospital? .4.—Yes, 
Sir; it was, 
vor. "phi you present at the time it was considered? A.— 
es ; iS. 


V.—\\hat was the consideration given to the recommenda- 
American Medical Association in the letter which 
«companied the report on the inspection of the hospital ? 
‘—That they were willing to cooperate in helping to make 
the hospital better. 

Risto it if any consideration was given to it as a threat 
‘iat unless cooperation were given the approval of the residency 
would not be granted ? 

Mr, | vin:—Objected to. It has been covered. He said 
'¢ hospital was willing to cooperate. 
_OURT :—QObijection overruled. 
—There was no threat. 
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By Mr. Leahy: 

Q—Do you recall whether, as a result of the inspection 
which was made of Georgetown Hospital on its application for 
a residency in surgery there, that letter which accompanied the 
report was likewise considered by any members of the staff of 
Georgetown Hospital? 4—It was considered by the staff. 

O.—Were you present at the staff meeting at which that was 
considered? A.—Yes; I was. 

Q.—What consideration was given to that recommendation? 
A.—The same consideration—they were willing to cooperate. 

Q.—Did the staff consider that there was any threat con- 
tained in the letter which accompanied the report? 4.—There 
was no threat. 

O.—Subsequently, Doctor, was Providence Hospital approved 
for the residency in surgery? A.—The Georgetown University 
Hospital was approved first. Providence Hospital was asked 
to make certain changes for the betterment of that institution, 
and then it was approved. 

O.—And then it was approved? A.—Yes; it was. 

QO.—Do you recall when it was that Georgetown was approved, 
Doctor? A.—I couldn't say exactly; I don’t recall the date, 
but I know that Dr. Peterson—it was after the first inspection, 
and then an inspector came later to inspect Providence, and 
after that inspection they were approved. 

QO.—Do you recall, Doctor, whether at Georgetown a rule was 
adopted in substance to the effect that members of the courtesy 
staff should be members of the local medical society also? A.— 
There was a rule passed asking them to become members of 
the District Medical Society. 

O.—Do you recall whether there was a rule adopted at Provi- 
dence? A.—They had the same rule adopted there. 

Q.—Do you recall, as a matter of fact, whether all mem- 
bers of the courtesy staff of Providence Hospital are members 
of the local District Society? A—No; they are not. I mean, 
there are members on the staff now and were members of the 
staff then, at the time of the inspection, that were not mem- 
bers of the District Medical Society or the American Medical 
Association. 

O.—Is that true with reference to Georgetown Hospitai? 
A—It is true. 

O.—Doctor, we have had some evidence here with reference 
to questionnaires which were sent out by the Hospital Com- 
mittee of the District Medical Society. Do you recall whether 
or not at any time any questionnaire was received by Provi- 
dence and considered by the staff of Providence? A.—I never 
saw a questionnaire at Providence. 

O.—Did you ever see a questionnaire at Georgetown? A.— 
I never did. 

QO.—Do you recall, Doctor, now, whether at any time the 
so-called Mundt Resolution has even been used against anybody 
on the staff of either Providence or Georgetown? A.—No; it 
has never been used. 

O.—In the adoption of the so-called Mundt Resolution, either 
at Georgetown or at Providence, did it have any connection 
whatsoever in its adoption in the board meetines which you 
have told us about, with G. H. A. or any members of the staff 
of G. H. A.? A.—Not at all. 

Q.—Do you recall whether or not in the discussions with 
reference to the adoption of a regulation that membership in the 
local medical society should be asked of those on the courtesy 
staffs, what it was which induced the members of the board to 
adopt such a resolution? 

Mr. Lewin:—What resolution is that? 

Mr. Leahy:—That they should be members of the local medi- 
cal society. 

A.—It was believed that the members of the local medical 
society should be members in the practice of medicine who 
were interested in advancing the betterment of the hospital so 
that patients could be treated better and so that advancements 
in science could be recognized when they were brought out. 


CROSS EXAMINATION 

By Mr. Lewin: 

O.—Dr. Cahill, do I understand that sometime after the receipt 
of Dr. Cutter’s letter the Georgetown Hospital for the first 
time required membership in the District Medical Society for 
its courtesy staff? A —After Dr. Cutter’s letter; yes. 

O.—Is the same thing true with regard to Providence Hos- 
pital? A.—The same thing would be true regarding Providence. 
They asked their cooperation. 

QO.—And then for the first time you put that rule into effect 
with regard to Providence? A.—I think that is true. 


(To be continued) 
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RADIO BROADCASTS 


The next three programs to be broadcast in the series 
“Doctors At Work” are as follows: 

May 7. So Mothers May Live. 

May 14. Physician to the Community. 

May 21. The Doctor in Arts and Letters. 

The program is scheduled over the Blue Network of the 
National Broadcasting Company Wednesday at 10:30 p. m. 
eastern daylight saving (9:30 eastern standard) time (9: 30 
Chicago daylight saving, 8:30 central standard, 7:30 mountain 
standard, 6:30 Pacific standard time). 


ADDRESSES BY OFFICIAL STAFF 


Dr. Paut C. Barton: 
May 12—Dane County Medical Auxiliary, Madison, Wis. 
May 14—George Williams College, Chicago. 
May 20—LaVerne T. Perrottet Post, American Legion, 
Wheaton, IIl. 
Dr. W. W. BAveEr: 
May 3- 5—National Education Association Yearbook Com- 
mission, Philadelphia. 


May 6—High School Assembly, Greensburg, Pa. 

May 6—Rotary Club, Greensburg, Pa. 

May 6—Westmoreland County Medical Society, Women’s 
\uxiliary and Hospital Auxiliary, Greensburg, 
Pa. 

May 8—Cudahy Health Department, public meeting, 
Cudahy, Wis. 

May 12—Indiana University Convocation, Bloomington. 

May 19—Hampden County Tuberculosis and Health Asso- 


ciation, Springfield, Mass. 
May 20—National Congress of Parents and Teachers, 
Panel, Boston. 
May 21—National Congress of Parents and Teachers, 
Panel, Boston. 
May 23—Wisconsin Alumni Association, Madison, Wis. 
3—Joint Committee of the National Education Asso- 
ciation and the American Medical Association 


June 


Symposium, Cleveland. 
June 4—American Medical Association, Woman's Auxil- 
iary, Cleveland. 
De.. Morris FISHBEIN: 
May 5—Executives Club, Asheville, N. C. 
May 6—Executives Club, Columbia, S. C. 
May 7—Executives Club, Augusta, Ga. 
May S8—Executives Club, Montgomery, Ala. 
May 9—Executives Club, Mobile, Ala. 
May 10—Julius Friedlaender Fund, Columbus, Ga. 
May 12—West Virginia Medical Association, Charleston. 
May 13—Woman’s Auxiliary West Virginia Medical Asso- 
ciation, Charleston. 
May 13—Executives Club, Bluefield, W. Va. 
May 19—North Dakota Medical Association, Grand Forks. 
May 22—Executives Club, Nashville, Tenn. 
May 22—Radio Address WSM, Nashville (5 to 5:15 p. m.). 
Dr. Frank H. LAHEY: 
May 1—Edwin A. Jarecki, Memorial Lecture, Jewish Hos- 
pital, Philadelphia. 
May 7—Essex North District Medical Society, Centennial 
Meeting, Lawrence, Mass. 
May 13—American Association for the Study of Goitre, 
Boston. 
May 14—New Hampshire Medical Society, 150th Anniver- 
sary, Manchester, N. H. 
May 15—National Gastroenterological Association, New York. 
May 20—Society of State of North Carolina, Pinehurst, N. C. 
May 21—Massachusetts Medical Society, Boston. 
May 28—Rhode Island Medical Society, Newport, R. I. 


Dr. Paut A. TESCHNER: 


May 8—Fairoaks Presbyterian Church, Oak Park, III. 
May 12-15—Texas State Medical Association, Fort Worth. 


ORGANIZATION 


OFFICIAL NOTES 


Dr. 


SECTION 


NATHAN B. Van ETTEN: 


May 10—Polyclinic Medical Society, New York. 
May 15—Iowa State Medical Society, Davenport, Iowa, 
May 21—Massachusetts Medical Society, Boston. 


May 25—American Jewish Physicians Committee, New York 


May 28—National Board of Fire Underwriters, New York. 


EXHIBITS FROM HEADQUARTERS 


May 1 —School Health Review, Joliet, IIL: 
Human Factory. 
Your Personal Health. 
May 3-5 —Wayne County Chiropody Society, Detroit: 
Posture. 
May 5-8 —California Medical Association, Del Monte (annual 
meeting) : 
Dangers of Self Diagnosis and Self Medication. 
“Patent Medicine’ Testimonials. 
Silicosis and Pneumoconiosis. 
May 5-8 —Nebraska State Medical Association, Lincoln 
(annual meeting) : 
Syphilis. 
May 7-12 —New Haven Hospital, New Haven, Conn.: 
Respiratory System in Health and Disease: 
Food Fads. 
May 9-12 —lIowa State College of Agriculture, Ames: 
Pathology of Tularemia. 
Spread and Control of Tularemia. 
May 10-18—Phillips-Exeter Academy, Exeter, N. H.: 
Human Factory. 
May 12-14—West Virginia State Medical Association, Charles- 
ton (annual meeting) : 
Human Factory. 
Heroes of Medicine. 
Information About Syphilis. 
Heart Disease. 
Prevention of Burns. 
Medical Discoveries. 
May 12-15—Kansas Medical Society, Topeka (annual meeting): 
Cutaneous Granulomas. 
Cutaneous Manifestations of Syphilis. 
Hygeia Exhibit. 
May 12-15—Texas State Medical Association, Fort Worth 
(annual meeting) : 
Use and Abuse of Barbiturates. 
May 12. —Parkland Hospital, Dallas, Texas: 
Your Health. 
May 12 —Sedgwick County Medical Auxiliary, Wichita, 
Kan. : 
Information About Health. 
May 13-16—Georgia Medical Association, Macon (annual 
meeting) : 
Hospital Exhibit. 
May 15-20—Tehama County Fair, Red Bluff, Calif. : 
Dangers of Self Diagnosis. 
“Patent Medicine’ Testimonials. 
May 15-30—Cleveland Health Museum, Cleveland: 
Periodic Health Examinations, 
Dangers of Self Diagnosis. 
Your Personal Health. 
The Public Heaith. 
Your Bones and Muscles. 
May 19-21—North Dakota State Medical Association, Grand 
Forks (annual meeting) : 
Spread and Control of Tularemia. 
Anesthesia. 
May 20-22—Illinois State Medical Society, Chicago (annual 
meeting) : 
Mechanical Nostrums. 
Use and Abuse of Barbiturates. } 
Cutaneous Manifestations of Tuberculosis. 
Hygeia Exhibit. , 
. . ° etd P Yorst 
May 22-24—Minnesota State Hospital Association, St. Patt 
(annual meeting) : 
Prevention of Eye Injuries. 
Prevention of Accidents. ; 
May 26-28—Minnesota State Medical Association, > Paul 


(annual meeting) : 
Physical Therapy. 
Prevention of Eye Injuries. 
Prevention of Accidents. 


Jour. A.M 
B.A. M.A. 
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THE CLEVELAND SESSION 
Symposium on Health Problems in Education 

The Symposium on Health Problems in Education, under 

sorship of the Joint Committee on Health Problems 

Education of the National Education Association and the 

Medical Association, together with the Section on 
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Ophthalmology, the Section on Laryngology, Otology and 
Rhinology, the Section on Pediatrics and the Section on Pre- 
ventive and Industrial Medicine and Public Health of the 
American Medical Association, will be held in the Ball Room, 
Fourth Floor, Cleveland Public Auditorium, at 2 p. m., Tues- 
day, June 3. 





MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
Florida 

's Introduced.—H. 156 proposes to enact a separate massage 
yhysiotherapy practice act and to create an independent 
rd of massage and physiotherapy examiners to examine and 
license applicants for licenses to practice massage and physio- 
therapy. While the bill proposes to permit such licentiates to utilize 
omer us agencies of physiotherapy, it does not permit “methods 
- instruments for diagnostic purposes, nor permit the use of 
x-ray.” H. 245 proposes to establish at Avon Park, in 
Highlands County, an additional state institution for the curable 
ses of mentally deranged persons. H. 256 proposes to appro- 
riate $10,000 annually to the state board of health for distribu- 
n of insulin to persons suffering from diabetes or kindred 
iseases and who are financially unable to purchase the drug. 
H. 274 proposes to require “all doctors and midwives : 
use an effective solution of silver-nitrate in the eyes of every 
new born baby.” H. 283 proposes to require each party to a 
roposed marriage, as a condition precedent to obtaining a 
license to marry, to present a certificate from a licensed physi- 
cian (1) that within twenty days next prior to the application 
ra license to marry he has examined the party as to the 
existence or nonexistence in such person for venereal diseases 
and (2) as to whether or not the party is suffering from any 
communicable venereal disease, as nearly as may be determined 
by a thorough examination and by the application of recognized 
clinical laboratory tests of scientific research. H. 294 proposes 
to require every expectant mother at least six months prior to 
the expected date of birth of the child to submit to a physical 
examination by a licensed physician to determine whether or 
it the mother has any disease that may be communicated or 
transmitted to the offspring. A physician making such physical 
examination is to furnish any treatment that may be indicated. 
li, however, the expectant mother is an indigent person, the 
hysician is to certify the fact to the state board of health, 
which is to arrange immediately for necessary treatment. Any 
midwife who may be called into attendance on any expectant 
mother must call into attendance a duly licensed physician, if 
the examination referred to has not as yet been made. H. 472 
proposes to require the annual examination of domestic servants 
to determine the presence of contagious, infectious or com- 


municable disease. 


Illinois 
ls Introduced —S. 412 proposes a procedure whereby the 
tate may reimburse nonprofit hospitals caring for indigent per- 
sons injured in motor vehicle accidents. S. 411 proposes that 


ny surplus remaining in the state treasury after the principal 
and interest on road bonds have been paid from the receipts of 
motor registration fees shall be used to finance the reimburse- 
ment to nonprofit hospitals called for in S. 412. S. 417, to 
amend the Uniform Narcotic Drug Act, proposes so to define 


narcotic drugs as to include barbital, as defined in the bill. 
New Jersey 

Bi * /ntroduced—A. 402 proposes to prohibit any person 
— than a licensed physician from treating or prescribing 
a! oe of venereal disease and any person, other than a 
ucensec pharmacist, from dispensing or selling a drug, medicine 
Yr Temedy for the treatment of such a disease. The bill further 
Proposes that such medicine or remedy shall be supplied only 
On the scription of a duly licensed physician. Nothing in 


the bill 
advisal 


owever, is to prevent a physician, if he deems it 
me ah irom dispensing any drug, medicine or remedy for 

reatment of a venereal disease under his immediate super- 
408 proposes to penalize any person, firm, corpora- 


Vision. \ 


tion or association who publishes, delivers or distributes an 
advertisement concerning a venereal disease, lost manhood, lost 
vitality, impotency, sexual weakness, seminal emissions, vari- 
cocele, self abuse or excessive sexual indulgence. 


MEDICAL BILLS IN CONGRESS 


Changes in Status —S. 194 has been ordered reported by the 
Senate Committee on Education and Labor, proposing to 
authorize research by the United States Public Health Service 
with respect to the cause, diagnosis and treatment of dental 
diseases. S. 1290 has been reported to the Senate, providing 
that any person, whether or not in the employ of the United 
States, who shall furnish blood from his or her veins for trans- 
fusion into the veins of a person entitled to and undergoing 
treatment at government expense, whether in a federal hospital 
or institution or in a civilian hospital or institution, or who 
shall furnish blood for blood banks or for other scientific and 
research purposes, shall be entitled to be paid therefor such 
reasonable sum, not to exceed $50, for each blood withdrawal 
as may be determined by the head of the department or agency 
concerned, from public funds available to such department or 
independent agency for medical and hospital supplies. H. R. 
2475 has passed the House, proposing to prohibit prostitution 
within such reasonable distances of military or naval establish- 
ments as the Secretaries of War or Navy shall determine. 

Bills Introduced.—S. 1375, introduced by Senator McCarran, 
Nevada, proposes a federal appropriation of $150,000,000 to 
provide for certain community facilities made necessary by the 
exigencies of national defense, the term “community facility” 
being defined to include (a) buildings, grounds and incidental 
equipment for grammar schools, high schools, hospitals and 
clinics, (>) sewerage and water systems and (c) facilities, 
including buildings, grounds and incidental equipment, to pro- 
vide for the welfare of members of the land and naval forces 
of the United States. H. R. 4337, introduced, by request, by 
Representative Lesinski, Michigan, proposes to grant permanent 
and total disability ratings to disabled men of the Army, Navy, 
Marine Corps and the Coast Guard suffering from severe indus- 
trial inadaptability as a result of active service. H. R. 4477, 
introduced by Representative Weaver, North Carolina, provides 
for domiciliary, medical and hospital treatment to certain 
former members of the Army, Navy, Marine Corps and Coast 
Guard. H. R. 4476, introduced by Representative May, Ken- 
tucky, provides for sundry matters affecting the military estab- 
lishment. Among other things, this bill proposes to provide 
for the employment of interns in the Medical Department of the 
Army at not to exceed $720 a year. H. R. 4484, introduced, 
by request, by Representative Camp, Georgia, would authorize 
the Administrator of Veterans’ Affairs to grant a disability 
rating of at least 1 per cent to any enlisted man of the Army, 
Navy, Marine Corps or Coast Guard who has been discharged 
for physical disability or on medical survey for disability 
adjudged to have occurred in line of duty, provided the disa- 
bility renders the enlisted man unacceptable for reenlistment. 
H. R. 4485, introduced by Representative Collins, Mississippi, 
provides that the federal contribution to states for aid to crip- 
pled children under the Social Security Act shall be determined 
according to financial need for assistance. H. R. 4523, intro- 
duced by Representative Connery, Massachusetts, proposes to 
authorize the President to issue an appropriate medal and ribbon 
to be awarded to members of the armed forces of the United 
States during the World War who in the interest of humanity 
and science acted as voluntary subjects for experimentations 
during the trench fever investigations in France. 
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(PHYSICIANS WILI CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAI INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





ADDITIONAL MEDICAL COLLEGE NEWS AND ARTICLES APPEAR 
IN THE STUDENT SECTION, PAGE 2111 


ARKANSAS 


Prize for Interest in Meetings.—Dr. Ira W. Ellis, 
Monette, received a radio recently from the Craighead-Poinsett 
Counties Medical Society. The award was based on atten- 
dance at meetings during 1940, interest and willingness to 
cooperate. 


CALIFORNIA 


Anesthetists Wanted.—A civil service examination to fill 
positions as head anesthetist and anesthetist in the Los Angeles 
County General Hospital, Los Angeles, is announced, applica- 
tions to be filed by May 20. To qualify for the examination 
for head anesthetist, candidates must have the degree of doctor 
of medicine from an approved medical school and have satis- 
factorily completed at least one year’s internship in an approved 
hospital. A residency or advanced training in the specialty of 
anesthesia and certification by the American Board of Anes- 
thesiology is desirable. In addition, at least two years’ recent 
practice in the specialty of anesthesia in a hospital of not less 
than two hundred beds is required. The salary will be $265 a 
month. Medical training and a one year internship is required 
for the position of anesthetist. Special training or experience 
in anesthesia service is desirable though not essential. The 
salaries for positions in this service are $225 and $240 a month. 
\pplication blanks and additional information can be obtained 
from the Los Angeles County Civil Service Commission, Room 
102, County Hall of Records, Los Angeles. Arrangements may 
be made to hold the examinations outside Los Angeles County 
if a sufficient number of applications are received from persons 
in other sections of the country. The usual requirement con- 
cerning residence in the county has been waived. 


CONNECTICUT 


State Medical Meeting.—The one hundred and forty-ninth 
annual session of the Connecticut State Medical Society will 
be held at the Hotel Stratfield, Bridgeport, May 20-22, under 
the presidency of Dr. Arthur B. Landry, Hartford, and with 
the Fairfield County Medical Association acting as host. The 
following will participate: 


Dr. William E. Studdiford Jr., New York, Chemotherapy in Pelvic 
Inflammatory Diseases. 

Dr. Catharine Macfarlane, Philadelphia, Progress Report on an Experi- 
ment in the Control of Cancer ot the Uterus. 

Dr. Cornelius G. Dyke, New York, Interpretation of Encephalograms, 
Particularly in Relation to Trauma. 

Dr. Henry K. U. Beecher, Boston, Relationship of Anesthesia to Sur- 
gic: Shock. 

Dr. Anthony J. Lanza, New York, Health Plans for Small Industries. 

Dr. Jacob H. Fine, Beverly, Mass., Fluid Balance in the Preoperative 
ind Postoper itive Patient. 

Dr. Wesley Bourne, Westmount, Que., Breathing in Anesthesia. 

Dr. Walter Freeman, Washington, D. C., Surgical Treatment of Mental 
Disorders. 

Dr. Donald Ewen Cameron, Albany, N. Y., Problems of Civilian Mental 
Health. 

Dr. Martin S. Kleckner, Allentown, Pa., Facts and Fallacies Regarding 
Proctologic Conditions. 

Dr. LeRoy A. Schall, Boston, Cancer of the Upper Respiratory Tract. 

Dr. Anthony C. Cipollaro, New York, Skin Diseases of Childhood 

Dr. Ross Golden, New York, Roentgen Ray Examination in the Treat- 
ment of Ileus with the Miller-Abbott Tube. 

Dr Hattie E. Alexander, New York, Treatment of Influenzal 
Meningitis. 

Dr. Marius N. Smith-Petersen, Boston, Sciatica from an Orthopedic 
Point of View. 

Dr. Theodor Blum, New York, Rhinology and Oral Surgery, Their 
Interrelation and the Necessary Cooperation of Both Specialists. 

Mr. James E. Bryan, executive secretary, Medical Society of the County 
of Westchester, New York, A General Practitioner’s Section. 

Dr. Madge C. L. McGuinness, New York, Physical Therapy in Some 
Gynecologic Conditions. 

Dr. Arthur M. Yudkin, New Haven, Vitamin Therapy in Ophthal- 
mology. 


There will be a conference of selective service physicians 
with Col. Ernest L. Averill, director of selective service for 
Connecticut, discussing operation of the service, and Dr. Eugen 
Kahn, New Haven, “Psychiatric Suggestions Concerning 
Selection for Military Service.” Major William B. Smith, 
Wethersfield, medical officer attached to the selective service 
system, will conduct a question and answer period. Gov. Robert 


A. Hurley will address the annual dinner of the ‘iety an 
Remsen B. Ogilby, Litt.D., president, Trinity Collco¢ Sa 
ford, will speak on “Education Begins at Thirty.’ Hugh P 
Beirne, commissioner of pharmacy for the state, wi addres 
a general luncheon on “Interprofessional Relations,” and ), 
Sydney E. Sinclair, New Haven, will speak under auspic 
of the Hezekiah Beardsley Pediatric Club on “Severe Infec. 
tions Due to the Organism Causing Influenzal Meningitis” 
Mr. James A. Hamilton, director of New Haven Hospital 
will also address one dinner session. Organizations meetin, 
as guests of the state medical society include the Connecticy: 
Hospital Association, the Woman's Medical Society of (yp. 
necticut, American Society of Anesthetists, Connecticut Oe, “i 
pational Therapy Society, Hospital Medical Record Librarian: 
Association of Connecticut and the Connecticut branch of t] 
American Association of Medical Social Workers. 


GEORGIA 


State Medical Meeting in Macon.—The Medical Acs. 
ciation of Georgia will hold its annual scientific session |; 
Macon at the Municipal Auditorium, May 13-16, under ¢y 
presidency of Dr. Job Caldwell Patterson, Cuthbert. The Bj) 
County Medical Society will act as host. Among the speakers 
will be: 
Dr. Hervey M. Cleckley, Augusta, The So-Called Psych 
Personality. 

Dr. James G. McDaniel, Atlanta, Air Embolism as a Cause of Deat 

Dr. James E. Baylis, colonel, medical corps, U. S. Army, Med 
Preparedness. 

Drs. Allen H. Bunce, Mark S. Dougherty Jr., and Rol 
Atlanta, Clinical Studies of Secondary Anemia. 

Dr. Russell L. Cecil, New York, The Plight of the Arthrit 

Dr. Daniel C. Elkin, Atlanta, The Special Field of Cardiac Surgery 

Dr. Virgil P. W. Sydenstricker, Augusta, Multiple Factors in Det 

Disease. 

Dr. Louis L. Williams Jr., U. S. Public Health Service, Public H 

and the Defense Program. 

Dr. James Elliott Scarborough Jr., Emory University, (¢ 

Mouth. 

One discussion will be held on problems of the kidney wit! 
the following speakers: Drs. Samuel J. Sinkoe, Atlanta: 
Rudolph Bell, Thomasville, and Spencer A. Kirkland, Atlanta 
The Abner Wellborn Calhoun Lecture will be delivered 
Wednesday May 14 by Dr. John Alexander, professor of sur 
gery, University of Michigan Medical School, Ann Arbor, o1 
“The Management of Intrathoracic Tumors.” Dr. Patterso 
will give his presidential address Thursday at noon on 
“Georgia's Medical Problems of Today.” Dr. Roy R. Kracke, 
Emory University, and Dr. Sydenstricker will conduct a lune! 
eon panel discussion Thursday on internal medicine and Drs 
Thomas C. Davison, Atlanta, and John H. Sherman, Augusta, 
one on appendicitis. 


ILLINOIS 


State Medical Meeting.— The one hundred and first 
annual meeting of the Illinois State Medical Society will | 
held at the Palmer House, Chicago, May 20-22, under the presi- 
dency of Dr. James S. Templeton, Pinckneyville. Speakers 
from out of the state include: 

Dr. Chester A. Stewart, Minneapolis, Tuberculosis: Its Two Clinical 

Demonstrable Phases of Development. 

Dr. Ray F. Farquharson, Toronto, Canada, Anorexia Nervos 

Dr. James H. Means, Boston, The Eye Problems in Graves’ Disea 

Dr. Isidor S. Ravdin, Philadelphia, Some Problems of the Biliary 11 
Drs. James B. Costen and William T. K. Bryan, St. Louis, Diagnos's 

of Cancer of the Esophagus. 

Dr. John D. Camp, Rochester, Minn., Osteoporosis and Its Relat 

Systemic Disease. 

Dr. Frank R. Smith, New York, Early Diagnosis of Maligt 
of the Female Genital Organs. ; - 

Dr. Frederick A. Coller, Ann Arbor, Mich., Some Problems of W 
and Electrolyte Loss in Surgery. oF ; 

Dr. William Lloyd Aycock, Boston, Susceptibility to Paral) 

Poliomyelitis. ; 

Dr. Oswald P. J. Falk, St. Louis, The Doctor and Coronary 


Dr. John H. Musser, New Orleans, will deliver the annua’ 
oration in medicine Tuesday evening on “The Aging Heart 


and Dr. Owen H. Wangensteen, Minneapolis, the oration ™ 
surgery, entitled “Role of the Surgeon in the Management 0! 
the Peptic Ulcer Problem.” Tuesday afternoon thet will De 
a symposium on nutrition. At the secretaries’ conference, ues 
day evening, the speakers will be Dr. Robert A. Bier, Wasi 


ington, D. C., on “The Selective Service System as |! Affects 
the Practice of Medicine and the National Defense 1” [1linots 
and Dr. Charles H. Phifer, Chicago, “Social Securit) Clients. 


Branch 2 of the American Medical Women’s Association! - 
be host to the Medical Women’s Association, \ 20-21 
Among the speakers will be Dr. Esther C. P. Lovejvy, en 
York, on “American Women’s Hospitals in the Detens¢ Pro- 


gram.” Other groups meeting at this time will be t! I} linots 
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Society of Pathologists, Physicians’ Association of the State 
Then: nt of Public Welfare of Illinois and the Chicago 
Industrial Medicine and Surgery. The Veterans’ 


Depart 


Society t “ . ° . ° - 
~ vice Committee dinner will be Tuesday evening with Col. 
Paul G. Armstrong, director, Illinois Selective Service, dis- 


“Selective Service, What It Is and What It Means.” 
Ff. Waugh, department commander, Department of 
\merican Legion, will also speak. The fourteenth 
nnual convention of the Woman’s Auxiliary to the Illinois 
ste Medical Society will be held May 20-21. 


state 


yest 
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Chicago 

The Capps Prize.—The Institute of Medicine of Chicago 
nnounces that the Joseph A. Capps Prize of $400 for 1940 
as been awarded to Dr. David N. Danforth, Evanston, for 
‘; investigation on “The Anatomy of Labor as Revealed by 
Frozen Sagittal Sections of the Macacus Rhesus Monkey and 
; Man.” Dr. Danforth graduated at Northwestern Univer- 
sity Medical School in 1939. 

Course in Anomalies of the Eyes.—Children’s Memorial 
Hospital announces a course in neuromuscular anomalies of 
the eves at the hospital, May 18-23, the lectures to be given 

Dr. George P. Guibor. The course will include didactic 
‘tures and clinical demonsvrations of muscle defects of the 

es. Inquiries regarding the course may be addressed to the 
hildren’s Memorial Hospital, 707 Fullerton Avenue. 

Memorial to Dr. Fantus.—A bronze plaque was dedicated 

the memory of Dr. Bernard Fantus in the new outpatient 

nic building at Cook County Hospital in a ceremony on 
first anniversary of his death, April 14. The plaque was 
sented by Dr. David J. Davis, dean and professor of pathol- 
ey, University of Illinois College of Medicine, and accepted 
by Dr. Karl A. Meyer, county medical superintendent. Dr. 


Fantus, for whom the outpatient clinic building is named, 
unded the blood bank in the county hospital. 
IOWA 


Personal.—Dr. Norman D. Render, formerly of the staff 
{ the Cherokee State Hospital, Cherokee, has been appointed 
superintendent of the Clarinda State Hospital, Clarinda, suc- 
eeding the late Dr. Roscoe D. Smith. 

Recording Room at Annual Session.—During the annual 
session of the Iowa State Medical Society in Davenport, May 
14-16, the speakers bureau will set aside a room where scien- 
tific recordings will be run continuously. The bureau has a 
group of ten recordings which may be heard by any physician 
luring the meeting. The bureau considers this a new kind of 
ostgraduate instruction. 


KANSAS 


Obstetric Society.—The Kansas State Obstetrical and 
Gynecological Society was organized in Wichita recently 
under the auspices of the committee on maternal welfare of 
the state medical society. The following officers were chosen: 
Drs. Ray A. West, Wichita, president; Porter D. Brown, 
Salina, vice president; Lucien R. Pyle, Topeka, secretary. The 
principal speaker at the meeting was Dr. Leroy A. Calkins, 
Aansas City, Mo., professor of obstetrics and gynecology, Uni- 

rsity ot Kansas School of Medicine. 


State Medical Meeting in Topeka.—The eighty-second 


ni 


innual meeting of the Kansas Medical Society will be held in 
fopeka, May 13-15, under the presidency of Dr. Forrest L. 
veland, Topeka. Out of state speakers will be: 


a 


H. Gardner, Chicago, Gynecologic Management of the 


Bar Marriage.” 
Dr. | ne M. Landis, Charlottesville, Va., Diagnosis of Peripheral 
1 \ . Diseases. 
Ur. J Emerson Dailey, Houston, Texas, The Problem of Control- 
ng | ( ulosis., 
Dr. J \. Toomey, Cleveland, The Differential Diagnosis of Menin- 
S itions, 
Dr. R l.. J. Kennedy, Rochester, Minn., The Significance of Vomit- 
Drs iarrhea in Infants and Children. 
Dek } Nilsson, Omaha, The Open Reduction of Fractures. 
re L. S. Koch, Chicago, The Repair of Divided Nerves and 
( a M. Snell, Rochester, Minn., Changing Conceptions of Portal 
I i | Hirschman, Detroit, A Simple and Effective Technic of 
om idectomy, 
- mo Edward Davis, Chicago, Use and Abuse of Cesarean 
Dr. Art : : . 4 : 
Dt ° am Smith, Lincoln, Neb., Cardiac Murmurs. 
hy (A. Womack, St. Louis, Pathogenesis of Cholecystitis. 
"ha ‘ Xichard H. Eanes, Washington, D. C., The Selective Service 
Dr, ’ war - 7 eae 
1) ; : , Roy Gittins, Sioux City, Iowa, Laryngotracheobronchitis. 
ss Y. Alvis, St. Louis, Surgical Procedures. 
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MAINE 


Society News.—The Kennebec County Medical Association 
was addressed, March 20, in Gardiner by Dr. Charles E. Ayers, 
Worcester, Mass., on “Relation of Trauma to Rupture of 
Nucleus of Corpus Pulposus.” Dr. Edward T. Whitney of 
the Boston Dispensary discussed “Rectal Diseases and Their 
Diagnosis” before the Knox County Medical Society in Rock- 
land, March 11. Frederick Martin, director of speech clinics, 
Rhode Island College of Education, Providence, spoke on “Pre- 
vention and Correction of Speech Defects” before the Penobscot 
County Medical Association, March 18. The Cumberland 
County Medical Association was addressed in Eugene, March 
28, by Dr. Champ Lyons, Boston, on chemotherapy and on 
April 25 by Dr. Edward B. Benedict, Boston, gastroscopy. 


MICHIGAN 


Annual Clinic.—The Ingham County Medical Society held 
its annual clinic in Lansing May 1. A round table discussion 
on the management of obesity opened the session; the speakers 
were Drs. Tom D. Spies, Birmingham, Ala., and Louis Harry 
Newburgh, Ann Arbor. Others on the program were: 

Dr. William A. Scott, Toronto, Ont., Antepartum Hemorrhage. 

Dr. John S. Lundy, Rochester, Minn., The Choice of an Anesthetic. 


Dr. John Scudder, New York, Evaluation of Shock and Its Treatment. 
Dr. Owen H. Wangensteen, Minneapolis, Management of Abdominal 
Distention. 

Dr. Spies will discuss “Avitaminosis and Nutrition” at the 
dinner session. 

New Director of Crippled Children’s Commission. — 
Dr. Carleton Dean has resigned as deputy health commissioner 
and director of the bureau of local health service, Michigan 
State Department of Health, Lansing, to become medical direc- 
tor of the Michigan Crippled Children’s Commission, Detroit, 
effective April 1. Dr. Dean was for nine years health officer 
of the district unit at Charlevoix. He has served as president 
of the Michigan Public Health Association. Dr. Eldred V. 
Thiehoff, who has been assistant director in the bureau of local 
health services, working with county and district health depart- 
ments, has been made acting deputy health commissioner and 
director of the bureau. Until his appointment a year ago as 
assistant director, Dr. Thiehoff had been since 1935 the first 
director of a district health department composed of Gladwin, 
Clare and Arenac counties with headquarters in Gladwin. He 
graduated at the University of Pennsylvania School of Medi- 
cine in 1924. 

Dr. LeFevre Honored.—Dr. George L. LeFevre was guest 
of honor at a banquet in Muskegon, March 19, marking com- 
pletion of fifty years in practice. The banquet was under the 
combined auspices of the chamber of commerce, the Muskegon 
County medical and dental societies and other civic groups. 
Dr. LeFevre, now 75 years of age, began practice in Mus- 
kegon in 1891. He was president of the Muskegon County 
Medical Society in 1905 and in 1922. In 1920 he was elected 
a member of the council of the Michigan State Medical Society, 
serving until 1933. He has been chief of staff of Mercy Hos- 
pital since 1919. For many years he was a member of the 
state board of registration in medicine. At the recent banquet 
Walter B. Steele, D.D.S., was toastmaster and speakers’ were 
Drs. Eugene S. Thornton on “Past Associations’; Burton R. 
Corbus, Grand Rapids, “The Army’s Dependence on the Medi- 
cal Profession,” and Mr. O. A. Seyferth, “Civic Activities.” A 
scroll acknowledging his fifty years’ service was presented to 
Dr. LeFevre. 











MISSISSIPPI 


State Medical Meeting in Biloxi.—The seventy-fourth 
annual session of the Mississippi State Medical Association 
will be held in Biloxi, May 13-15, with headquarters at the 
Buena Vista Hotel and under the presidency of Dr. William H. 
Anderson, Booneville. The speakers from out of the state will 
be: 

Dr. William W. Waddell Jr., Charlottesville, Va., Role of Vitamin K 
in the Etiology, Prevention and Treatment of Hemorrhage in the 
Newborn Infant. 

Dr. Martha M. Eliot, Washington, D. C. (subject not announced). 

Dr. Oscar Wilkinson, Washington, Reports of the Early Operative 
Treatment of Squint. 

Dr. Jack S. Guyton, Baltimore, Etiologic Diagnosis of Uveitis. 

Dr. George T. Pack, New York, The Management of Metastatic Cancer 
in the Groin. ‘ : 

Dr. Maxwell E. Lapham, New Orleans, The Obligation of a Medical 
School to the Community. 

Dr. Seale Harris Sr., Birmingham, Ala., Foods and Fads. 


A round table discussion will be held Tuesday evening by Dr. 
Wilkinson on the subject of squint and one by Dr. Guyton on 
uveitis. The woman’s auxiliary to the state medical association 
will hold its eighteenth annual convention at the Buena Vista 
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Hotel, May 13-15. The Mississippi State Pediatric Society 
will devote its session to round table discussions with Dr. 
George M. Lyon, Huntington, W. Va., addressing the banquet 
on “Sulfanilylguanidine in the Treatment of Bacillary Dysen- 
tery.” The twelfth annual meeting of the Mississippi State 
Hospital Association will be held at the Buena Vista Hotel, 
May 12. 
NEW HAMPSHIRE 


State Medical Meeting at Manchester.—The one hun- 
dred and fiftieth annual meeting of the New Hampshire Medi- 
cal Society will be held at Manchester, May 13-14, under the 
presidency of Dr. Ezra A. Jones of that city. There will be 
round table conferences each morning and a symposium on 
fractures Tuesday afternoon by Drs. Augustus Thorndike, 
George W. Van Gorder and Otto J. Hermann, Boston. Other 
speakers will be: 

Dr. Frank H. Lahey, Boston, President-Elect of the American Medical 
Association, Management of Lesions of the Stomach, Duodenum and 
Jejunum. 

Dr. Paul A. Chandler, Boston, Glaucoma. 

Dr. Stanley B. Weld, Hartford, Conn., The National Physicians’ Com- 
mittee. 

Dr. Jones, Orthopedics in New Hampshire. : ; 

Dr. William J. Brickley, Boston, The Work of the Medical Examiner. 


Dr. Lahey will also speak at the anniversary banquet on 
“Economic Problems of Today.” Other banquet speakers will 
be Dr. Henry H. Amsden, Concord, who will give an address 
on “The Doctor of One Hundred and Fifty Years Ago,” Dr. 
Marion Fairfield, Nashua, who will read a paper on “Josiah 
Bartlett” prepared by the late Dr. Thomas W. Luce, Ports- 
mouth, and Gov. Robert O. Blood. Governor Blood is speaker 
of the society's house of delegates. 


NEW JERSEY 


Dr. Eagleton’s Gift to the Academy.— Dr. and Mrs. 
Wells P. Eagleton, Newark, have given to the Academy of 
Medicine of Northern New Jersey in Newark a house adjoin- 
ing the academy’s headquarters. The building, which will be 
joined to the present one, will be called the Eagleton Civic 
Medical House. It was said that Dr. and Mrs. Eagleton made 
the gift “to provide a place where doctors may be free to 
discuss the medical aspect of any public question.” The acad- 
emy will also be able to enlarge its library facilities. Dr. 
Eagleton was president of the academy from 1931 to 1933. 

Society News.—Dr. William D. Stroud, Philadelphia, 
addressed the Gloucester County Medical Society, Woodbury, 
April 17, on “The Clinical Side of the Diagnosis of Heart 
Disease.”- A symposium on “Postpartum Hemorrhage” was 
presented before the Bergen County Medical Society, Hacken- 
sack, April 8, by Drs. Arthur M. Reich, Claude E. Heaton 
and Irwin Wellen, all of New York——Dr. Frederick C. 
Irving, Boston, addressed the Academy of Medicine of North- 
ern New Jersey, Newark, April 17, on “Treatment of Sepa- 
ration of the Placenta with Spanish Windlass and Packing.” 


NEW YORK 


“Doctors for Defense.”—The Medical Society of the State 
of New York began, April 9, a new series of half hour dra- 
matic radio programs entitled “Doctors for Defense.” The 
series will show the physician in every phase of the defense 
training program: housing, feeding, physical hardening, adap- 
tation to climatic changes, recreation, mental and_ physical 
hygiene, sanitation. It will show preparation for treating ill- 
nesses and disabilities when they occur, provisions for field 
hospitals, ship hospitals and air ambulances, then the doctor 
as a factor in the creation of an efficient air corps, submarine 
operation and the various other branches of armed defense, 
his place in industry and in preserving the health of the civilian 
population. The programs are heard Wednesday evenings on 
WMCA, 570 kilocycles, from 10 to 10:30 o'clock eastern 
standard time. 





New York City 

Twenty-Five Lepers in City.—A homeless man aged 33 
was found to have leprosy on examination at Bellevue Hos- 
pital recently. It was said that the man had worked in a 
restaurant in Los Angeles for three years until about a month 
ago. There are 25 lepers in the city, none of them isolated, 
according to the New York Times, April 10. 

Advisory Board for Health Museum.—Seventy authori- 
ties in medicine and public health, including fifty physicians, 
comprise the scientific advisory board of the American Museum 
of Health, which is to open in the summer in the former 
Masterpieces of Art Building on the world’s fair site. Dr. 
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Haven Emerson is chairman of the new board, whose dyty ; 


will be “to see that vital health knowledge is presented yj,) 
and honestly for visitors,” according to an announcement. 
Personal.—Stefan Ansbacher, D.Sc., associate in charge ,; 
vitamin research at the Squibb Institute for Medical Resear 
New Brunswick, N. J., has been appointed research directs, 
in the International Vitamin Corporation. Dr. Francis 
O’Brien, director of the bureau of child guidance in the gj 
school system, has been appointed an associate superintender 
Dr. Julius Lewis Amster has been elected president of 4 
medical board of Morrisania Hospital to succeed [r. Natha 








B. Van Etten, President of the American Medical Associatio; 
who has served five consecutive terms. Dr. August W. F 
Westhoff, Richmond Hill, was honored at a testimonial dinne: 
by two hundred of his colleagues and other friends recent) 
at Essex House to mark his fiftieth anniversary in the practic 
of medicine. 





NORTH DAKOTA 


State Medical Meeting at Grand Forks. — The anyy,) 
meeting of the North Dakota State Medical Association jj 
be held at Grand Forks, May 19-21, under the presidency 
Dr. Cyril J. Glaspel, Grafton. Dr. Morris Fishbein, Chicae 
Editor of THE JourRNAL, will be the principal speaker at 
open evening meeting, May 19, on “Medicine in a Changing 
World.” Guest speakers for the scientific program 
include : 

Capt. Robert A. Bier, M.R.C., U. S. Army, Washington, D. C.. 7 

Physician in the Selective Service Program. 

Dr. Edward H. Rynearson, Rochester, Minn., Vitamins. 

Dr. Elexious T. Bell, Minneapolis, Pathology of Heart Diseass 

Dr. MacNider Wetherby, Minneapolis, Therapeutic Procedures 

Chronic Rheumatoid Disease. 

Dr. Walter A. Fansler, Minneapolis, Cancer of the Large Bowel. 

Dr. Henry E. Michelson, Minneapolis, Diseases of the Skit 

Dr. William A. Coventry, Duluth, Minn., Management of the Breec! 


There will be symposiums on heart disease and traumati 
injuries, and round table luncheon discussions each day, and 
an open forum on obstetric problems. 


PENNSYLVANIA 


Society News.— Dr. Robert S. Hotchkiss, New York, 
addressed the Northampton County Medical Society at a meet- 
ing at the Northampton Country Club near Easton, April 25, 
on “Factors in Male Sterility.” Speakers at a meeting of 
the Westmoreland County Medical Society, Greensburg, April 
1, were Drs. Michael E. Farah, New Kensington, on “Treat- 
ment of Early Syphilis’; Edward J. Moore, Irwin, “Skin 
Manifestations of Syphilis,” and David A. Walker, Torrance, 
“Cerebrospinal Syphilis.” 

Education and the Exceptional Child.—The seventh con- 
ference on education and the exceptional child under th 
auspices of the child research clinic of the Woods Schools 
Langhorne, will be held on May 13. The speakers will be 

Howard Yale McClusky, Ph.D., Washington, D. C., American \ 

and the Present Crisis. 

Harry J. Baker, Ph.D., Detroit, Is Our Present Educational P! 

Adequate for the Exceptional Child? 

Dr. Walter F. Dearborn, Cambridge, Mass., Growth and Learning 

the Education of Exceptional Children. 
T. Ernest Newland, Ph.D., Harrisburg, Can the Present Edu 
Program for the Exceptional Child Be Improved? 

Dr. Leslie B. Hohman, 
Parents. 

Norma E. Cutts, Ph.D., New Haven, Conn., Vocational | 
Applied to the Exceptional Child. 


Philadelphia 


Dr. Krusen Retires as College Head.— Dr. \Vilmer 
Krusen, president of the Philadelphia College of Pharmacy an 
Science since 1927, retired March 31 with the title of president 
emeritus and Ivor Griffith, Pharm.D., dean of pharmacy @ 
the college, was elected to succeed him. Dr. Krusen graduatt 
from Jefferson Medical College of Philadelphia in |5¥9. /" 
1902 he became professor of gynecology at Temple | nivers!! 
School of Medicine; in 1913 he was elected a trustee and ™ 
1914 vice president of the university. Dr. Krusen was directo! 
of public health of Philadelphia from 1916 to 1920 and again 
from 1924 to 1928. Dr. Griffith, a native of Wales, graduate’ 





Jaltimore, Sex Education for Cluldret 


from the Philadelphia College of Pharmacy in 1910. He wé 
appointed instructor at the college in 1916 and has served i 
various capacities. He was appointed professor of tlicoretic® 
pharmacy in 1935 and in 1938 succeeded the late Charles H. 
LaWall, Pharm.D., as dean of pharmacy. Dr. Griinth has 
resigned as editor of the American Journal of Pharviccy ane 
His successor as editor is Linwoo 


serving since 1921. Z 
Tice, M.S., assistant professor in pharmacy at the co!l¢s® 





wm 
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Pittsburgh 
Health Classes for the Public.—A series of 
Whol %h and hygiene was presented by the Allegheny County 
nt. \fatical Society in conjunction with the Pittsburgh Public 
“1. beoinning March 24 and continuing for six Monday 
Those eligible to attend were men employed in ser- 
| indising and in hotels, restaurants and amusements. 
ancis | coeakers were Drs. Oliver E. Turner on public health 
‘ects the individual; Millard C. Hanson, syphilis ; George 
tuberculosis ; George J. Kastlin, pneumonia; Harold 
eneral health measures, and Andrew P. D’Zmura, 


classes in 


ciatio ee SOUTH DAKOTA 


State Medical Meeting at Mitchell.—The sixtieth annual 
recent! eesion of the South Dakota State Medical Association will be 
May 18-20, under the presidency of Dr. Oscar 


pra tic ld in Mitchell, P : 
Speakers will be: 


\fabee, Mitchell. 


Ve ... Hart, Minneapolis, Heredity and Disease of the Skeletal 


Insidious Loss of Vision. 
The Medical Profession’s 


Swan, Iowa City, 

’r. Jos C. Ohlmacher, Vermillion, 
Responsibility in the Control of Cancer. 

ency ot Dr. Sumner L. S. Koch, Chicago, Some 
hica Treatment of Infections of. the Hand. 

i Willis H. Thompson, Minneapolis, 

‘ Newborn and Their Prevention. 

’r. Henry E Michelson, Minneapolis, 

to Ger 1 Medicine. 

'r, Fredet E. B. Foley, St. 
lad Neck Obstruction. 
Allison, Minneapolis, Progress of 

Carey, Minneapolis, Chronic 


anil Dr. Kenneth C. 


Surgical Principles in the 


Tendencies in the 


Bleeding 
The 


Relationship of Dermatology 


Paul, Diagnosis and Treatment of 


Technic. 


X-Ray 


Gastritis. 


Ge 2 ry Robert G. 
lames B 

he guest speakers will conduct clinics in their specialties 

At the annual banquet Monday evening 

Omaha, will be the speaker on “The Art 


rning sessions. 
\W. Fouts, 
Af ad ” 


dicine 


TEXAS 


—_ New Health Officers.—Dr. Thomas J. Pennington, Nacog- 
= es, has been named health officer of Nacogdoches County, 

s reported. Dr. William W. Carter, Corsicana, has suc- 
led Dr. Otho C. Bowmer, Corsicana, as health officer of 
iro County. Dr. Stephen W. Wilson, formerly of Poteet, 
been appointed director of the San Augustine-Sabine 
reet- i-county health unit, with headquarters in San Augustine. 
ril 25 Dr. La Ried S. Oates, Center, has been appointed health 
f Shelby County to succeed Dr. William Spencer 

Center. Dr. George A. Gray, Sweetwater, recently 
Sweetwater-Nolan County health unit, has been 
of a new unit for Abilene and Taylor 


WEST VIRGINIA 


con- State Medical Meeting at Charleston.—The seventy- 
annual session of the West Virginia State Medical 
ciation will be held in Charleston, May 12-14, with head- 
HL De larters at the Daniel Boone Hotel. Dr. Morris Fishbein, 
: cago, EF litor of THE JOURNAL, will address a public meet- 
g, Monday evening May 12, on “The Prolongation of Life,” 
nd Dr. Robert King Buford, Charleston, will give his presi- 
Tuesday evening on “The Physician in the 
ig Order.” The annual oration on medicine will be 
y Dr. Jacob Arnold Bargen, Rochester, Minn., on 
tant Newer Concepts Concerning Cancer of the Intes- 
eir Bearing on Management” and the oration on 
Dr. Hugh A. Bailey, Charleston, on “Operative 
treatment and Healing.” Guest speakers who will 
t general scientific assembly and section meetings 


\ pril Warren 
Treat irect f 4] 


I reat- ector ot the 


“SKIN ppointed director 


lal address 


as, lt 


ibson, Fever. 
Prognosis in Heart Disease. 
J., Amputations of the Upper and 


Chicago, Rheumatic 

Leaman Jr., Philadelphia, 
Kessler, Newark, N. 
mities, 





Kinney, Cleveland, Handling of Hearing Problems in 
. ‘ i ictice, 

Dr liane oR : .— 
I 1g Nuys Allen, Rochester, Minn., Importance of Differ- 
r, Tiffars oneurotic and Somatic Pain from Visceral Pain. 
nd in “thee J. Williams, Charlottesville, Va., Management of 
tos f Late Pregn: incy. 


lhomas, Pittsburgh, 


the 
Choice 


for Emer- 


Tract 


of Anesthetics 


ires, 


uate cma Ravdin, Philadelphia, Some Problems of Biliary 


led Paul A 7 X. Sayers, U. S. Bureau of Mines, Bethesda, Md. ; 
Dr. Kesclon U. S. Public Health Service, Bethesda, and 
. Phee: ill address the West Virginia Society of Indus- 
ni Wie cece and Surgeons. Other special societies meeting 
haseabaaies _, association include the West Virginia Heart 
ation 1 Dr. Leaman as its guest, and the West Vir- 









MEDICAL 





NEWS 2095 











ginia Obstetrical and Gynecological Society, with Dr. Williams 
as guest. The Woman's Auxiliary will hold its meeting dur- 


ing the three days, with Dr. Fishbein as guest speaker at a 
luncheon Tuesday. 
VERMONT 
Personal.—Dr. George A. Elliott, assistant superintendent 
of the Connecticut State Hospital, Middletown, has _ been 


appointed superintendent of the Brattleboro Retreat, Brattle- 
boro. He succeeds Dr. Horace G. Ripley, resigned. 
Society News.—Dr. Charles K. P. Montreal, 
Canada, addressed the Rutland County Society in 
Rutland April 17 on “Early Diagnosis of Bone Dr. 


Henry, 
Medical 
Tumors.” 


Neil Feeney, Montreal, addressed the society March 20 on 
“Diagnosis and Modern Treatment of Subacute Endocarditis. 
GENERAL 
Alumni Meetings at Cleveland.—The Alumni Association 
of the University of Minnesota Medical School will hold an 
informal social get-together at the Hotel Cleveland, Cleveland, 
Wednesday June 4, from 5:30 to 7:30 p. m——The annual 
banquet of the St. Louis Medical Alumni Association will be 


held at the Hotel Statler in Cleveland, June 4, at 7:30 p. m. 
Three dollars for each person will be charged. 


Circulating Library of Music.— Mr. A. L. Rose, vice 
president of Mead Johnson & Company, Evansville, Ind., has 
recently organized a free circulating library of music for physi- 


cians’ orchestras, which physicians throughout the country are 
invited to use. The music may be kept for six months. In 
their requests physicians are asked to state the orchestration 
wanted, name of piece, composer and arranger and name of 
publisher, and to furnish much information on their own 
orchestras as possible. 

New President for the Pharmacopeia.—Flollowing the 
death of Dr. Charles W. Edmunds, Ann Arbor, Mich., presi- 
dent of the United States Pharmacopeia, the board of trustees 
of the Pharmacopeia at a meeting in New York, April 12, 
elected Dr. Cary Eggleston, New York, president. Henry 
A. B. Dunning, Pharm.D., Baltimore, first vice president, was 
nominated to fill the unexpired term. He, however, declined 
the succession because of lack of experience and because of his 
belief that the traditional plan in force for many years, pro- 
viding that a medical man should be president of the conven- 
tion and a pharmacist chairman of the board of trustees, is a 
good plan and should be maintained. 

New Director of Committee on Maternal Health. — 
Name to Be Changed.—The National Committee on Mater- 
nal Health recently announced the appointment of Dr. Clair 


as 


FE. Folsome, formerly of Ann Arbor, Mich., as executive direc- 
tor to succeed Dr. Raymond R. Squier, New York, who 
resigned to devote full time to private practice. The com- 


mittee also voted to change its name to the Research Council 
on Human Reproduction, Inc., and legal proceedings are now 
in progress to effect the change. The organization plans to 
continue in a research capacity its studies on problems of 
human fertility and infertility. Dr. Folsome, who graduated 
from the University of Michigan Medical School, Ann Arbor, 
in 1933, has recently been field consultant in obstetrics for the 
Michigan State Department of Health. 

American Urological Association.—The annual meeting 
of the American Urological Association will be held at the 
Broadmoor Hotel, Colorado Springs, May 19-22, under the 
presidency of Dr. Thomas Leon Howard, Denver. Among 
speakers on the program will be: 

Drs. Arthur H. Milbert, 

Aspects of Military Preparedness and Combat. 


Dr. Elmer Hess, Erie, Pa., Intracystic Reimplantation of the 
A New ey: Technic. 


Clarence G. Bandler and New York, Urologic 


Ureter: 


Drs. Roger C. Graves, Boston, and Lewis W. Guiss, New York, Tumors 
of the Urethra in the Female. 
Drs. Charles B. Huggins, Clarence V. Hodges and Roland E. Stevens 


Jr., Chicago, Endocrine Influences Metastatic Carcinoma of the 
Prostate. 

Dr. Edwin Davis, 
of Submucous 
Drs. Edward W. 
Tucson, Ariz., 
Dr. William F. 
Bilateral Renal 


on 


Omaha, Aniline the Treatment 
Ulcer. 

Seach, Sacramento, Calif., and William G. 
Spontaneous Healing in Renal Tuberculosis. 
Braasch, Rochester, Minn., Prognosis in Nonsurgical 


Tuberculosis. 


Antiseptic Dyes in 


Shultz, 


Drs. Vincil Rogers Deakin and John F. Patton, St. Louis, Sulfa- 
thiazole in 200 Cases of Male Gonorrhea. 

Drs. Grayson L. Carroll, Hollis N. Allen and Louis C. Kappel, 
St. Louis, Sulfathiazole and Its Sodium Salt, Effectiveness and 
Limitations. 

Dr. Irvine H. Page, Indianapolis, will give the Ramon 


Guiteras Lecture and Dr. Howard his presidential address on 
Wednesday afternoon, May 21. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
March 1, 1941. 
The Food Situation 

The food situation in this second year of the war can be 
summed up as being sufficient for nutrition of every one but 
restricted as to choice. Lord Dawson said in the House of 
Lords that this was the first totalitarian war, and civilians 
contributed a larger measure to the fighting than ever. There- 
fore there should be a nearer equation between their food and 
that of the forces. The nation had suffered little dislocation 
of its life by rationing, and there was no evidence of resulting 
malnutrition, though there was a reduction in weight in some 
parts of the population. This generation had inherited a strong 
habit of eating meat. It was a valuable food, but its virtues 
could be obtained from a smaller quantity. When the minister 
of food curtailed our meat ration he did us no harm provided 
we had certain essential foods—wholemeal bread, milk, cheese, 
potatoes, carrots, green vegetables and fruit. 

Lord Woolton, minister of food, said it was impossible to 
wage war and live to the standard to which we had grown 
used. We must be ready for greater restrictions and go back 
to the days of simpler living. The bread supply of the country 
was ample and cheap. He had been fortified in his bread 
policy by scientific advice. Our greatest weakness was in the 
animal protein group. But we previously had been eating 
more meat than was good for us. The ships required to carry 
our troops were those which had been used to import meat. 
But we had potatoes, vegetable oils, fats and milk. Surely 
we could get all the health and energy we needed. We could 
not maintain our present supply of food from pigs, poultry, 
cattle and sheep, which depended on imported foodstuffs. Car- 
rots were so important that he had asked the Ministry of 
Agriculture to arrange for 30,000 acres to be planted this year. 
Months ago he arranged for importation of all the powdered 
and skimmed milk which we could get from overseas. We 
were holding a reserve of powdered milk, so that in the event 
of an emergency we could still secure milk, particularly for 
children and the hospitals. It had been decided to import 
oranges to the extent of our capacity. 


Special Hospitals for Rheumatism 

The Empire Rheumatism Council states in its report for 
the year ended November 1940 that the decision to carry on 
its work during the war has been justified. Difficulties and 
dangers have been encountered, but with one exception the 
research tasks were continued until almost the close of the 
year. In October one of the laboratories was struck by a 
bomb. There were no casualties, but the fabric was seriously 
damaged. Substantial progress has been made with plans for 
a national scheme of treatment, and this is almost ready for 
publication. Medical research has a great part to play in 
bringing under control the causes of disease. It is fitting that 
researchers should keep to their tasks and follow the high 
example of doctors and nurses who stand by their patients in 
the shattered hospitals, which seem to be the favorite objec- 
The council is endeavoring to 
A high inci- 


tives of malignant barbarism. 
establish specialized hospitals for rheumatism. 
dence of the disease among the soldiers is regarded as prob- 
able. Since it is only recently that the medical profession has 
given special attention to the problem of rheumatism and the 
number of physicians with wide experience in its diagnosis and 
treatment is limited, it is held to be wise to concentrate their 
expert knowledge in specialized hospitals. 
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More Bombing of London Hospitals 

The latest bombing of London hospitals involved two iy ,, 
night. In one hospital several patients and a nurse were kill 
when three men’s wards were wrecked. Doctors, nurses », 
rescue squads worked through the night by the light of torch. 
to free those trapped in the wreckage, and before dawn all },, 
been released. The bomb scored a direct hit, bringing 
of the building to the ground. While the rescue op ORE 
were in progress, surgeons performed operations on the oy, 
seriously injured. One rescue worker said that he had ney, 
‘seen such bravery as that shown by the patients. Son, 
the nurses who helped were wearing dance frocks, as a ¢4 
dance was in progress in the nurses’ home when the hy a 
fell, and the nurses and their partners rushed across to ¢y 
damaged wards. ) 
discovery of a delayed action bomb near another ward, which 
made it necessary to remove the patients. A children’s hospi) 


t 


The rescue work was complicated by 4 


was damaged by two bombs the same night. Fortunately tly 
children had been evacuated and there was only a skek iin staff 
on the premises. Extensive damage was done to both the hos. 
pital and the nurses’ home, but there were no casualties. 


Antigas Mask for Persons with Respiratory Difficulties 
Your correspondent is in contact with the civil defense mea- 
sures and is struck with their efficiency, in which no deta 
seems to be overlooked. An example is the provision of ¢ 
masks for the whole population, including special ones 
babies. The most recent development is a mask for tl 
who, on account of respiratory troubles, cannot wear standard 
gas masks or who, because of tracheotomy, facial deformit 
or severe heart trouble cannot wear respirators of ordinary 
type. The question of suitable respirators for such perso 
has been the subject of prolonged study and research by t! 
medical and antigas services of the government. Two n 
types have been devised. One consists of the ordinary civilian 
respirator with the addition of an outlet valve. The other 1s 
a helmet respirator operated by bellows in the same way a 
the baby’s antigas mask. These respirators will be issued to 
those who establish the need for them by a certificate from 
a physician. Physicians will receive guidance from healt! 
officers and from articles to be published in the medical press 


Prof. William Bulloch 


Dr. William Bulloch, F.R.S., emeritus professor of bacter- 
ology in the University of London, has died at the age of 7 
years. After a brilliant career he graduated at the Universit) 
of Aberdeen. He then visited several continental schools at 
studied tuberculosis under Koch. 
professor of pathology at University College, London, and bac- 
teriologist to the Lister Institute. In 1897 he was offered ¢ 
chair of bacteriology in London University, which he held a 
the London Hospital. He was chairman of the governing bod) 
of the Lister Institute, an original member of the Medical 
Research Council and chairman of the committee which pre 
pared its System of Bacteriology. Though not associated wit 


any important advance in bacteriology, he had a great influence: 
pas,” i 
editor. riis 


] 


He was appointed 


assistant 


as an administrator, teacher, critic, writer and 
first notable published work was “Studies in Pathology 
the quarter centenary of the University of Aberdeen, to which 
he acted as general editor. In 1923, with F. W. Andrews ate 
others, he wrote “Diphtheria: Its Bacteriology, Pathvlogy 2 
Immunology.” His best known work was his “Ilistory | 
sacteriology,” published in 1938, which was founded on ™* 
Heath Clark Lectures, delivered in 1936 at the London Schoo 
of Tropical Medicine. He made many contributions to ™ 
Journal of Pathology and Bacteriology. Toward t' 
had the important job of passing all the well kn 
tional catgut prepared at the London Hospital. 

during his supervision was any infection traced to 
for which it was used. 


foe 


end he 
n opera- 
At no time 
the stitches 











BUENOS AIRES 
(From Our Regular Correspondent) 
Jan. 31, 1941. 

Cocaine Content of Coca Leaves 
n all | ny Carlos A. Ricketts recently reported in La crénica 
dna | ima (57:25 [Feb.], 73 [March] 1940), his investiga- 
the use of coca leaves. Some eight million persons 
the mor 4 a leaves in Peru, Bolivia, Ecuador and Colombia. 
He points out that the Indians did not seem to have used 
Some of oak te the first historical epoch. This seems to support the 
> 4 Stat ‘ow that there is no evidence that the chewing of coca leaves 
he bom _ indispensable for living, traveling and working in the high 
ilies of the Andes. Ricketts calls attention to the enor- 
social and hygienic damage caused by coca chewing, 
The young Peru- 


-oecially if combined with alcoholic excess. 
abe ‘an Indian is, physically and mentally, a normal and capable 

9 man being until he takes up coca chewing. A few years 
“ab oo the medical society of Arequipa, Peru, made extensive 
Ae nalvtic studies both of coca leaves in their natural state and 
« which had been chewed for from thirty-five to forty 
(Coca leaves are generally chewed in combination 
The analysis 


culties minutes. 
Ise mea- ty the alkaline ashes of a plant called Ilipta.) 


| that on the basis of the lowest consumption of coca 


O cet ] ¢ a 


namely 50 Gm. daily, 42.5 mg. of cocaine is absorbed 

nes ‘thout llipta. This absorption increases to 91 mg. with Ilipta. 
high dose, far in excess of the pharmacopeial dose. 

makes it worse is that this absorption goes on day 

y during the person’s life. 

The president of Peru has promulgated a decree temporarily 


irdina 1 Hie 


spending licenses for operating new establishments for the 
by t manufacture of crude cocaine until the department of health, 
- and social welfare has been able to issue necessary regu- 
lations. The cultivation of the poppy has likewise been pro- 
hibited and the poppy fields under cultivation have been ordered 
be destroyed. (Peru has a considerable proportion of Chi- 
ese among its inhabitants.) 
S The same picture of social and health deterioration due to 
onl the abuse of the coca plant is found in Bolivia. The coca 
plant is cultivated chiefly in the hot lowlands, in the depart- 
nts of La Paz, Cochabamba, Potosi and Sucre. The rev- 
derived amount to three fourths of the total revenues 
acteri- in the first department and to one fifth in the others. Cur- 
{73 tailment of coca plant acreage would thus lead to a deficit in 
nal budget. This deficit could, however, be overcome 
ther products such as coffee, rice and sugar were cultivated 


the nati 


sistant instead of the coca plant. 


Diphtheria Control in Argentina 

The fight against diphtheria is being waged in Argentina on 

rent fronts. The city of Buenos Aires through the Asis- 
ia publica has been urging antidiphtheria vaccination for 
nths. In the last ten weeks about 36,000 school children 
inoculated. The need of antidiphtheria prophylaxis 
is emphasized by the reports emanating from Mendoza, capital 
rn province, where a number of deaths have occurred. 
the last sixteen years 188,000 children have been vaccinated 
the National Council of Education and not 
accident was noted. The annual mortality from 
‘iphtheria still amounts to 1,500 deaths. 

\ om re has been introduced in the legislature making 
the ‘accination against diphtheria compulsory. In spite of the 
shoo “Ppesition, particularly of the socialists, the chamber of depu- 
‘les finally passed the measure. It affects all children between 
the age: 9 and 12 years and will involve no charge. The 
yefa- measure juires the ratification of the senate. The sum of 
“W000 Ss (about $60,000) was voted the Bacteriologic 
the preparation of vaccines and an equal sum for 
of a bureau for specific prophylaxis. Prof. Alfredo 
ctor of the institute, went on record as reversing 


by aut tv of 


he 
Nstitute 
the creat 
Sordelli, 
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against antidiphtheria vaccination previously 


Formerly he had been opposed to com- 


the objections 
entertained by him. 
pulsory vaccination because of the unreliability of the vaccines 
and the untoward after-effects which had been observed. Since 
then the preparation of vaccines had been improved. Sordelli 
advocated the vaccination especially of children from 1 to 6 
years of age and stressed the need of a good organization. 
Several large provinces of Argentina already enforce antidiph- 
theria vaccination. 


Hospital Service in Buenos Aires 

According to an article by Prof. J. W. 
director of health administration and of public aid, in the 
Revista medicina y ciencias afines (2:461 [July 30] 1940) 
Buenos Aires has at its disposal 14,553 hospital beds, of which 
9,600 are municipal and 2,959 national. Though the 
population is 2% million inhabitants, hospital bed capacity must 


Tobias, former 


city 


be figured on the basis of accommodating the environs of the 
city. This the total to about 3,700,000. Of the 
90,000 patients admitted to the hospitals of Buenos Aires, 22 


per cent live in the interior of the country. 


increases 


- New Health Institute in Costa Rica 

In Costa Rica a new health institute has been opened, com- 
prising a bacteriologic laboratory, a chemical laboratory, a 
division of veterinary medicine and a division for the control 
of biologic products. It is to supervise all national, municipal 
and private laboratories and is charged with the control of 
epidemics and epizootics, with snake extermination and with 
supervising the use of animal, plant and bacterial poisons. 

Brief Mention 

Dr. Raul Cibils Aguirre was elected director of the Public 
Aid in Buenos Aires. 
after a change in the city administration. Dr. 


Dr. Tobias, his predecessor, resigned 
Federico S. 
Piombo, a member of the surgico-orthopedic division of the 
children’s clinic of Buenos Aires, has been authorized by the 
faculty of medicine of Buenos Aires to study the treatment 
of ankylosis in the United States. Dr. Fernandez 
Speroni has departed for the United States, commissioned by 


Carlos 


the faculty of medicine of Buenos Aires to study endocrine 
diseases at Columbia University and the Mayo Clinic. 

Grants from the Rockefeller Foundation have made it pos- 
sible for four persons appointed by the government of Peru 
to come to the United States to study industrial hygiene, in 
preparation for the organization of a division of industrial 
hygiene in Peru. 

In Paraguay the control of trachoma has been intensified. 
In Asuncion, the capital, 224 cases of trachoma were found 
among four thousand school children. By a governmental 
decree the investigation of the causes of child mortality has 
also been started, to continue for two years. 

The national service of Brazil for the control of yellow fever 
maintains at present 917 central centers operating on full time. 
Centers at which sections are performed number 1,268; most 
of these are situated in the provinces of Minas Geraes, Sao 


Paulo and Rio. 





Marriages 


Georce W. Morse, Statesville, N. C., to Miss Sybil Annette 
Newman ‘f Daytona Beach, Fla., January 23. 

JosepH SpurGEON Hiatt Jr., Durham, N. C., to Miss Sarah 
Elizabeth Rankin of Gastonia in January. 

AusBreY Biccs HarweE Lt, Rochester, N. Y., to Miss Grace 
Follin at Bell Buckle, Tenn., in January. 

WttraM Cruse Cotes, Augusta, Ga., to Miss Claire Johnston 
of St. George, S. C., February 15. 

P. Davin Nutter, Beckley, W. Va., to Miss Laura Marsh 
of Oswego, N. Y., at St. Albans, W. Va., January 23. 
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Jesse Lee Weldon, Lanett, Ala.; Birmingham \eqj..) mat 
Deaths College, 1911; member of the Medical Association of the Sts, age 
of Alabama; past president of the Chambers County Medi... m 

Society ; formerly member of the board of education member 

Louis Frank ® Louisville, Ky.; Hospital College of Medi- 0f the city council; aged 56; died, February 28, in a hospital 
cine, Louisville, 1888; member of the House of Delegates of Atlanta, Ga., of aortic aneurysm, hypertension and arterio, path 
the American Medical Association in 1918; professor of bac-  SClerosis. Hos 
teriology in 1892 and in 1896, professor of obstetrics from Albert Summerfield Welch ® Kansas City, \o,: Rust Med 
1896 to 1898, professor of abdominal surgery from 1898 to Medical College, Chicago, 1923; associate in medicine at ; mem 
1908, professor of surgery from 1908 to 1931 and since 1931 University of Kansas School of Medicine, Kansas City, “oe cere 
professor emeritus at the University of Louisville School of | formerly ‘pathologist at the Kansas City General Hospital . C 
Medicine; past president of the Kentucky State Medical Asso-  .one time editor of the Jackson County Medical Bulleti: ayy Na 7 


ciation ; member and vice president of the Southern Surgical of “Clinical Interpretation of Laboratory Reports”; aged 43 
Association; member of the American Urological Association; died, February 7, of encephalitis and bilateral pneumonia. 


fellow of the American College of Surgeons; chief of staff Edwin C. McMillan, Hudson, Iowa; Hahnemann Medical 1d 
and attending surgeon, Norton Memorial Infirmary; consulting College and Hospital, Chicago, 1903; member of the Iowa St te Se 
surgeon, Jewish Hospital, Children’s Hospital and the Kosair Medical Society; past president of the Black Hawk Co cs eer 
Hospital for Crippled Children; aged 73; died, March 22, in Medical Society; formerly county coroner; veteran of th H 
Orlando, Fla., of pneumonia. Spanish-American War; at one time member of the board oj ps 

Edward Kimmel Cravener ® Schenectady, N. Y.; Ohio education; aged 63; died, February 5, of coronary occlusion, Ame 
State University College of Medicine, Columbus, 1924; mem- John Calvin Dye @ Lieutenant Colonel, U. S. Arm _ 
ber of the American Academy of Orthopedic Surgeons; fellow retired, Fayetteville, N. C.; North Carolina Medical Colley sit 
of the American College of Surgeons; chairman of the medical Davidson, 1905; served during the World War; entered th a 
advisory board 44, which serves draft boards throughout regular army as a captain in 1920 and was retired in 1937 H 
eastern New York; orthopedic surgeon, Schenectady City with rank of lieutenant colonel for disability in line of duty: Ecle 
Hospital and Schenectady County Home and Hospital; con- aged 56; died, March 13, of cirrhosis of the liver. i - Indic 
sulting orthopedic surgeon, Benedict Memorial Hospital, Ball- fice 


. : : ng ; William George Cassels, Washington, D. C.; Louisville 

sto Spi \Loses-L. g Os ¢ . » rz Sar: rz . ‘ * > ? iy : Sar ‘i h 

Hon ital, Pc ot a the Glenside foo oe Sel —_ (Ky.) Medical College, 1894; served during the World War; ual 
— ae | a ase ag ee ae served the Veterans Administration Facility at Oteen, N, (. 


tady ; aged 42; died, March 27, at Nass: 3. W oie ‘ ’ ‘ “ag 
dy; aged died ipo oon Na: au, B. 1. : _ as chief medical officer and at Hines, Ill.; was chief medical H 
Edward Lamar Clemens, Philadelphia ; University of — officer of the board of appeals in the Veterans Administration: Medi 
a School of Medicine, Philadelphia, 1915; member aged 74; died, March 5, of coronary thrombosis. State 
of the Medical Society of the State of Pennsylvania; associate ; ae bk iy mae educ; 
in neurology at the University of Pennsylvania Graduate School C arenes Senees rom. ae Se tpeoomicre sem ruar) 
of Medicine; assistant on the neurologic staffs of the Graduate, ni QC pita tal 2 ee ce aes 5 hemc 
Temple and Lankenau hospitals; chief of the neurologic ser- Department, 1890 ; member of the Kentucky State Medical Asso- — 
vice of the Allentown (Pa.) Hospital : served during the World ciation; past president of the Laurel County Medical Society; ‘Sa 
War: awed 54: died. March 1. of coronary occlusion served during the World War; formerly county health officer; Vall 
FE ‘ ae é k Clif 7 M e Talal ark FI U : : aged 67; died, March 6, of coronary occlusion. sure 
ee ee ee er cos Cee Clarence Le Fevre Vreeland, Pompton Lakes, N. J; geon 
of Maryland School of Medicine, Baltimore, 1903; in 1934 a abe PI 1s New ra 
mstber of the House of Uileuntes. ch tee Amesicen Malical Columbia University College of Physicians and Surgeons, Ne hospi 
sas = er AER ae F arian York, 1900; member of the Medical Society of New Jersey; CI 
Association; fellow of the American College of Physicians: é k “era: Ae ee 
id : er "jee Ore ~~ served during the World War; physician of the schoois oi Med; 
past president of the Florida Medical Association; formerly : . > . . =n 
mayor of Tallahassee; served during the World War; for Pompton Lakes; aged 63; died, February 21, of chronic myo- fE 
many years chief physician at the Florida State College for  °#*ditis and passive congestion of the lungs. 7 the $ 
Women; aged 61; died, February 18. _ Alfred Wyckoff Ward, Demarest, N. J.; Long Island ruary 
David William Tovey, New York; Bellevue Hospital College Hospital, Brooklyn, 1901; member of the Medical Al 
» + ’ . P SacietYy 7 lew arsey: fe ’ f -_ icz ‘ollege ot ¢ 
Medical College, New York, 1898; member of the American 20Clety of New Jersey ; brag! of the ae be ~~ of \ 
Association of Obstetricians, Gynecologists and Abdominal ag gy ye erage I the (N. te . se ~. erry at tl 
. - > A ? = — os > ets >» - Wy) spital: aged 62; ‘ 
Surgeons; fellow of the American College of Surgeons; clinical ie : ¥ = “; Of “ng mec a J.) ——> lurin 
professor of gynecology and obstetrics, New York Polyclinic “'% *€Pruary ©, 0 ee on ; : Hos, 
Medical School and Hospital; aged 64; died, February 12, in Frank Newton Loomis, Derby, Conn.; Yale College Ge 
ry" ° e ° e ° ° T aii . 902. : _ the 
the Welfare Hospital of carcinoma of the thumb with metas- | Medical Department, New Haven, Conn., 1883; member of the Medi 
tases to the axilla and lungs. Connecticut State Medical Society; past ——. of the New fed 
John Stewart Hagen ® Cincinnati; Eclectic Medical ge A Serocxd reg ee: ee es Cour 
Institute, Cincinnati, 1898; member of the Ohio State Medical penal rin a ae A oman 3 a" ' Marc 
Association; formerly professor of surgical gynecology at his “8°° %<* GIS 2 Pe ® Philedelohia: University d Hi 
alma mater; served during the World War; member of the Benjamin Pincus Seltzer te adel phia ; 192 4 assist Dena 
Ohio State Medical Board from 1930 to 1933: at one time Pennsylvania School - ba _ hi may a ¥ - tant se 
. - . . - . - > “ € 0 gt a 
chief milk inspector; formerly police and fire surgeon; on the in clinical otolaryngology at the agp ace tafi staff 
aff of the Betheodan Hostal: anced 64: Ged Macch § Pennsylvania; member of the bureau of health; on the staf “4 
staff of the bethesda ospital; aged 64; died, irch oO f Se Tafees 1 Children’s Hospital: aged 42: died Februar) Mar¢ 
Paes 2 . a -_ . of St. Luke’s and Children’s Hospital; aged 42; died, J 
William — gree + ye rere —— University 16, of coronary thrombosis. , Hi 
of Texas School of Medicine, Galveston, 1913; past presi- B Ohio State *hys 
: . 2 ge ; enjamin Lawrence Casey, Toronto, Ohio; Olio >t y 
, . P >. — . ae.Re . a— 2 f olle 
dent of the San Patricio-Aransas-Refugio Counties Medical University College of Medicine, Columbus, 1914; member Colle 
Society ; county health officer ; onthe staft ot the Refugio the Ohio State Medical Association: president of th Jeffers “9 
County Hospital, Refugio ; at one time mayor ; formerly bank County Medical Society; served during the World War; aged died, 
president; past president of the local school board; aged 52; 49; died, March 8, in the Ohio Valley Hospital, Wheelin, _R 
died, February 2, of heart disease. W. Va.. of heart disease. a Colle 
William John Benner, Anna, lil. ; Washington University Corydon Mott Ryno, Benton Harbor, Mich.; Yale Uni Coun 
School of Medicine, St. Louis, 1903 ; member of the Illinois yersity School of Medicine, New Haven, Conn., 1901; serve’ 4 
State Medical Society; served during the World War; past during the World War; formerly mayor, member of the boat’ hed, 
president and secretary of the Union County Medical Society, of health and board of education ; aged 65; on the staff of i Jo 
and the Southern Illinois Medical Association; formerly mem- Mercy Hospital, where he died, February 6, of hepatitis an¢ pital, 
ber of the school board and city council; aged 64; died, March organic heart disease. Dy State 
3, of brain tumor. John Thomas Gillson, Paterson, N. J.; Bellevu cone Seon: 
ati . 7° . e y P he (ical ‘eb: 
Fleetwood Gruver, Tampa, Fla.; University of Nashville Medical College, New York, 1888; member of the ‘cone rebr 
(Tenn.) Medical Department, 1897; formerly associated with Society of New Jersey; past president of the Passa! asician Al 
the United States Public Health Service as medical officer in Medical Society; on the staff of the Nathan res ai Haht 
e * . . ~ . . ° : se ay - ~ 5 ¢ € i" 
charge of the U. S. Quarantine Station; served during the Barnert Memorial Hospital ; aged 77; died, March -», ey 
World War; aged 69; died, February 28, in the Veterans cinoma of the liver. or bearj 
Administration Facility, Bay Pines, of chronic gastric ulcer Wayne Jason Atwell ® Buffalo; University ©! >" “-- orrhe 
with hemorrhage. School of Medicine, 1934; professor of anatomy 2 "5 4 
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ea mber of the American Association of Anatomists; 
sry“ ied, March 27, in the Buffalo General Hospital of 
onli le myeloma, metastatic calcification of the kidneys and 
hror umonia. 
Adelbert Bertel Maxwell, Ames, Iowa; Chicago Homeo- 
she Medical College, 1901; Hahnemann Medical College and 
‘cnital. Chicago, 1905; past president of the Story County 
| Society: served during the World War; formerly 
the school board; aged 78; died, February 15, of 





ical 
f mber 01 
rebral hemorrhage. 

_ Charles Andrew Erdmann, Minneapolis; University of 
College of Medicine and Surgery, Minneapolis, 1893; 
+ of the Minnesota State Medical Association; associate 
_feecor emeritus of anatomy at his alma mater; aged 74; 

| February 19, in Rochester, Minn., of bronchopneumonia 
nd arteriosclerosis. 

Henning Koford ® Oakland, Calif.; University of Cali- 

‘a Medical Department, San Francisco, 1904; fellow of the 
‘ican College of Surgeons; on the staff of the Samuel 
a ospital; aged 60; died, February 15, in St. Patrick 
nital, Lake Charles, La., of cerebral hemorrhage and coro- 
1 heart disease. 

Henry Edmund Vitou, South Bend, Ind.; American 

lectic Medical College, Cincinnati, 1895; member of the 
Indiana State Medical Association; formerly county health 
fcer and for many years a member of the city board of 

Ith: aged 74; died, February 28, in the Epworth Hospital 
; pneumonia. 

— Orville Jones, Berne, Ind.; American College of 

cine and Surgery, Chicago, 1905; member of the Indiana 
State Medical Association; formerly member of the board of 








education; served during the World War; aged 59; died, Feb- 
ruary 22, in the Lutheran Hospital, Fort Wayne, of cerebral 


hemorrhage. 


‘Samuel L. Caldbick @ Everett, Wash.; Saginaw (Mich.) 
Valley Medical College, 1902; member of the Pacific Coast 
Surgical Association; fellow of the American College of Sur- 
geons; member of the visiting staff, General and Providence 

spitals; aged 63; died, February 9, of coronary occlusion. 

Charles Otis Hook, Fort Worth, Texas; Hahnemann 
Medical College and Hospital, Chicago, 1903; Bennett College 
i Eclectic Medicine and Surgery, Chicago, 1913; member of 

State Medical Association of Texas: aged 64; died, Feb- 
y 15, in the All Saints Hospital of chronic myocarditis. 

Albert Faller ® Cincinnati; St. Louis University School 
f Medicine, 1902; professor emeritus of contagious diseases 
at the University of Cincinnati College of Medicine; served 
luring the World War; aged 66; on the staff of the Jewish 
Hospital, where he died, March 8, of coronary sclerosis. 

George Thayer Cass, Danville, Ill.; Chicago College of 
Medicine and Surgery, 1907; member of the Illinois State 
Medical Society ; past president and secretary of the Vermilion 

ty Medical Society ; formerly health officer ; aged 69; died, 

rch 12, in St. Elizabeth Hospital of pneumonia. 
_ Henry H. Brevoort ® Lodi, N. J.; University of Michigan 
epartment of Medicine and Surgery, Ann Arbor, 1900; for 


years medical inspector and school physician; on the 
Hackensack (N. J.) Hospital; aged 67; died, 
arch 18, of cerebral embolism and mitral stenosis. 


pnietbert Wright Wootton, Old Lyme, Conn.; College of 
‘hysicians and Surgeons, medical department of Columbia 
ollege, No w York, 1888; formerly on the staff of the Man- 
ittan Ey , Ear and Throat Hospital, New York; aged 73; 
, February 28, of arteriosclerosis and uremia. 
Robert Crawford Brown ® Lancaster, S. C.; Medical 
meee Ot | irginia, Richmond, 1901; president of the Lancaster 
Sounty Medical Society; served during the World War; on 
Stal! oi the Marion Sims Memorial Hospital; aged 62; 
ed, Febru ry 24 of coronary thrombosis. 
Joseph Schwartz, New York; Long Island College Hos- 


a Brool n, 1919; member of the Medical Society of the 
wate or A York; fellow of the American College of Sur- 
Se on the staff of the Lebanon Hospital; aged 45; died, 
~ tary 9, of carcinoma of the stomach. 

Alvin De Witt Wadsworth, South Norwalk, Conn.; 

1900; med Medical College and Hospital of Philadelphia, 
be: aring ‘hi il director and superintendent of a sanitarium 


ae > tame; aged 64; died, February 2, of cerebral hem- 
“age, clironic nephritis and hypertension. 
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William Wallace Wadsworth, Muncie, Ind.; Medical 
College of Ohio, Cincinnati, 1897; member of the Indiana State 
Medical Association; past president of the Delaware-Blackford 
Counties Medical Society; aged 77; died, February 23, of 
cerebral hemorrhage and arteriosclerosis. 

Obie Byron Walker, Bowman, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1893; Kansas City 
(Mo.) College of Medicine and Surgery, 1916; for many years 
a member of the state board of medical examiners; aged 67; 
died, February 3, of chronic nephritis. 

Morris Sigmund Shuman ® Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1938; on the 
staff of St. Luke’s and Children’s Hospital; aged 30; died, 
February 12, in the Eagleville (Pa.) Sanatorium for Con- 
sumptives of pulmonary tuberculosis. 

Edward Field Hamm, Clarendon, Texas; Hospital Col- 
lege of Medicine, Louisville, Ky., 1905; member of the State 
Medical Association of Texas; past president and secretary of 
the Limestone County Medical Society; aged 65; died, Feb- 
ruary 15, of coronary occlusion. 

Harry Martyn Voorhees ® Los Angeles; University of 
Southern California College of Medicine, Los Angeles, 1905; 
on the staffs of the California, Good Samaritan, Cedars of 
Lebanon and Queen of the Angels hospitals; aged 64; died, 
February 2, of “kidney disease. 

Richard Ambrose Outersoa, Hartford, Conn.; Jefferson 
Medical College of Philadelphia, 1902; member of the Con- 
necticut State Medical Society; aged 62; on the staff of St. 
Francis Hospital, where he died, February 5, of cerebral throm- 
bosis and hypertension. 

Robert G. Sharp ® San Diego, Calif.; Johns Hopkins 
University School of Medicine, Baltimore, 1917; member of 
the American Academy of Pediatrics; on the staffs of the 
Mercy and San Diego General hospitals; aged 58; died, Feb- 
ruary 21, of carcinoma. 

Paul Henry Hannen ® Milwaukee; Rheinische Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Bonn, Prussia, 
1920; served during the World War; on the associate staff of 
the Evangelical Deaconess Hospital; aged 48; died, March 5, 
of coronary occlusion. 

Charles Augustus Dodson, Palmyra, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1901; aged 64; died, February 24, in 
the Deaconess Hospital, Milwaukee, of malignant hypertension 
and lobar pneumonia. 

Ollie P. Clark, Winchester, Ky.; Kentucky School of 
Medicine, Louisville, 1901; member of the Kentucky State 
Medical Association; past president and secretary of the Clark 
County Medical Society; aged 66; died, February 23, of cir- 
rhosis of the liver. 

Amuel B. Spach, Kenilworth, Ill.; Chicago Homeopathic 
Medical College, 1886; College of Physicians and Surgeons of 
Chicago, 1893; member of the Illinois State Medical Society ; 
aged 83; died, February 11, of coronary thrombosis and 
arteriosclerosis. 

George Emmett Martin, Robstown, Texas; University of 
Texas School of Medicine, Galveston, 1925; member of the 
State Medical Association of Texas; aged 41; died, February 
11, in the Robstown-Clinic Hospital of embolism following an 
appendectomy. 

Morris Mott Sweeney © New York; Columbia University 
College of Physicians and Surgeons, New York, 1910; on the 
staffs of the Misericordia Hospital, St. Elizabeth’s Hospital 
and St. Clare’s Hospital; aged 60; died, February 23, of coro- 
nary occlusion. 

James Allen Turner, Nashville, Ind.; Medical College of 
Indiana, Indianapolis, 1898; past president of the state board 
of health; served during the World War; aged 65; died, Feb- 
ruary 19, in the Veterans Administration Facility, Indianapolis, 
of pneumonia. 

George Washington Kimball ® La Porte, Ind.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1902; served during the World War; 
aged 68; died, February 23, of heart disease and pernicious 
anemia. 

Edward Eugene Ledbetter ® Tioga, Texas; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1899; vete ran 
of the Spanish-American War; aged 64; died, February 2 22, in 
the Methodist Hospital, Dallas, of coronary occlusion. 
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Charles E. Francis, Bowling Green, Ky.; Kentucky Uni- 
versity Medical Department, Louisville, 1906; member of the 
Kentucky State Medical Association; county coroner; aged 59; 
died, February 24, of cerebral hemorrhage. 

Ross Howard Thompson ® Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1911; member of the American 
Neurological Association; aged 55; died, February 11, in the 
Methodist Hospital of bronchopneumonia. 

Marian Elizabeth Fischer, Buffalo; Woman's Medical 
College of Pennsylvania, Philadelphia, 1934; member of the 
Medical Society of the State of New York; aged 42; died, 
February 20, of pulmonary tuberculosis. 

Harry Feagles, Chehalis, Wash.; Tennessee Medical Col- 
lege, Knoxville, 1909; member of the Washington State 
Medical Association; at one time mayor of Morton; aged 64; 
died, March 12, of coronary occlusion. 

Joseph F. Crouthamel, Souderton, Pa.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1899; aged 66; died, 
February 23, in the Grand View Hospital, Sellersville, of car- 
cinoma of the head of the pancreas. 

Lewis C. Bean @ Gallipolis, Ohio; Starling Medical Col- 
lege, Columbus, 1892; bank president; formerly acting assistant 
surgeon, United States Public Health Service; aged 74; died, 
March 19, of cerebral hemorrhage. 

Rolland Frederick Hastreiter, Los Angeles: Johns Hop- 
kins University School of Medicine, Baltimore, 1901; member 
of the American Society of Anesthetists; aged 65; died, Feb- 
ruary 28, of cerebral hemorrhage. 

James Eli Hayes Taylor, Washington, D. C.; Howard 
University College of Medicine, Washington, 1909; aged 63; 
died, February 5, in the Freedmen’s Hospital of cardiorenal 
disease with cerebral hemorrhage. 

Edwin Bouldin Fenby, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1878; member of the 
Medical and Chirurgical Faculty of Maryland; aged 88; died, 
March 8, of chronic myocarditis. 

Thomas Demosthenes Rice, Tigrett, Tenn.; University 
of Nashville Medical Department, 1894; Vanderbilt University 
School of Medicine, Nashville, 1894; aged 68; died, February 4, 
of chronic nephritis and uremia. 

Thomas M. Morgan, Childress, Texas; University of Ten- 
nessee Medical Department, Nashville, 1900; member of the 
Tennessee State Medical Association; aged 68; died, February 
10, of cerebral hemorrhage. 

Percival Lemon Clark, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1889; aged 74; died, 
February 2, in Oklahoma City of myocarditis following an 
operation on the prostate. 

Charles Ebenezer Moore, Wilson, N. C.; Bellevue Hos- 
pital Medical College, New York, 1875; member of the Medical 
Society of the State of North Carolina; aged 86; died, Feb- 
ruary 12, of pneumonia. 

Stuart John Fairbank, West Winfield, N. Y.; Hahnemann 
Medical College and Hospital of Philadelphia, 1898; for many 
years member of the school board; aged 65; died, March 18, 
of coronary thrombosis. 

James Johnson Haviland @ Owosso, Mich.; Detroit 
College of Medicine, 1894; served during the World War; 
aged 71; died, March 22, in a hospital at Ann Arbor of 
cerebral hemorrhage. 

Earl Stanley Haas @ Marathon, Ohio; Eclectic Medical 
Institute, Cincinnati, 1909; aged 54; died, February 17, in the 
Bethesda Hospital, Cincinnati, of coronary artery disease with 
myocardial failure. 

William Thomas Braun ® Memphis, Tenn.; Memphis 
Hospital Medical College, 1898; on the staffs of Methodist, 
Baptist and St. Joseph’s hospitals; aged 64; died, March 7, of 
coronary occlusion. 

William M. Gertman, St. Petersburg, Fla.; Atlanta (Ga.) 
College of Pliysicians and Surgeons, 1907; aged 56; died, Feb- 
ruary 26, in the Veterans Administration Facility, Bay Pines, of 
bronchopneumonia. 

Truman Arthur Penney, Tulsa, Okla.; St. Louis College 
of Physicians and Surgeons, 1906; also a druggist; formerly 
mayor; aged 67; died, February 20, of arteriosclerosis and 
diabetes mellitus. 

Ransom Sanford Moscrip, Whitney Point, N. Y.; Albany 
Medical College, 1899; member of the Medical Society of the 
State of New York; county coroner; aged 66; died, February 
9, of leukemia. 
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Alvin Thomas Neal, Steffenville, Mo.; Hospital Colles. 
of Medicine, Louisville, Ky., 1896; aged 72; died, February >: 
in the Blessing Hospital, Quincy, of carcinoma of the antrum 


A. B. Campbell, Denver; Louisville (Ky.) Medical ¢, 


lege, 1894; formerly member of the state legislature oj Wee 


Virginia; aged 73; died, March 23, of carcinoma of t! prostat 
George Freeman Bush, Ramseur, N. C.; Atlanta (¢. 


College of Physicians and Surgeons, 1900; aged 68: died. F., 


ruary 20, of hypertensive cardiac disease and chroni nephritis 
_Edson Almeron Freeman ® Akron, Ohio; Rush \Meq; 
College, Chicago, 1914; aged 54: on the staff the Cip 


. Hospital, where he died, March 13, of carcinoma of the cols 


Charles Mernitz, Tivoli, Texas; University of Lousy: 


(Ky.) Medical Department, 1905; aged 61; died, February 4 


in the Refugio County Hospital, Refugio, of carcinomatosis 
John H. Mowers, Rochester, Mich.; University of \fig 

gan Department of Medicine and Surgery, Ann Arbor, 19 

aged 80; died, February 16, of arteriosclerotic myocarditis 


Henry Herbert Darnall, Fulton, Ark. (licensed in Arka. 
sas in 1903); member of the Arkansas Medical Society: ages 


61; died, February 11, of a self-inflicted gunshot wound. 
Joseph M. Brockerhoff, Bellefonte, Pa.: Universit 


Pennsylvania Department of Medicine, Philadelphia, 1882: aoe) 


82; died, March 5, of arteriosclerosis and myocarditis, 


Frank E. Goldstein, Syracuse, N. Y.; Syracuse Univer 


sity College of Medicine, 1912; aged 49; died, February 2 
in the Crouse-Irving Hospital of coronary thrombosis. 
John Bishop Hazel, Saybrook, Ill.; Hospital Colleg 


Medicine, Louisville, Ky., 1906; served during the World War: 


aged 60; died, March 25, of cerebral hemorrhage. 


John Adolphus Blakeney, Smithfield, Va.; Meharry Med- 


cal College, Nashville, Tenn., 1923; aged 52; died, February 


24, of injuries received in an automobile accident. 


Gilbert Hamilton Henry, El Dara, IIl.; College of Phys. 
cians and Surgeons, Keokuk, Iowa, 1893; aged 79; died, Feb- 


ruary 24, of diabetes mellitus and arteriosclerosis. 

Hazlett Austin Delcher, Toledo, Ohio; University 
Maryland School of Medicine, Baltimore, 1907; aged 56; di 
March 3, in the Toledo Hospital of pneumonia. 


Peter Brickbauer, St. Louis; Homeopathic Medical Col- 


>? 
; 


lege of Missouri, St. Louis, 1895; aged 68; died, February 2 
of uremia, chronic nephritis and arteriosclerosis. 


Luther A. Chanslor, Killeen, Texas (licensed in Texas 


under the Act of 1907); aged 62; died, March 19, in a hospital 
at Temple of pneumonia and chronic nephritis. 

Ward Woodbridge, Central City, Iowa; Rush Medical 
College, Chicago, 1881; member of the Iowa State Medical 
Society ; aged 92; died, February 4, of senility. 

Axel Kassemir Hildebrand Sundin, North Providence, 
R. I.; College of Physicians and Surgeons, Boston, 1906; ageé 
60; died, January 25, of cerebral hemorrhage. 

Alfred Ernest Baxter, Lowell, Mass.; Tuits Coleg 
Medical School, Boston, 1908; aged 64; died, March /, 1 
St. John’s Hospital of chronic myocarditis. 

George Alexander Gordon, Hamilton, Mont.; Detroit 
College of Medicine, 1901; formerly health officer; aged (; 
died, February 24, of cerebral hemorrhage. ; 

William A. Heartsill, Weatherford, Texas ; Nashvi : 
(Tenn.) Medical College, 1878; aged 88; died, March », “ 
senility. = 

Sheffie R. May ® Mount Zion, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1880; aged 81; died in February: 

Charles M. Hammer, Johnstown, Pa.; Jefferson Medica! 
College of Philadelphia, 1909; aged 66; died, February 2l. 

William M. O’Brien ® Greencastle, Ind.; Kentu ky Scho 
of Medicine, Louisville, 1892; aged 71; died, February 1d. 

John Sidney Eason, Verona, Miss.; Memphis (Tea) 
Hospital Medical College, 1908; aged 56; died, March 

James Richard English ® New York; Long | sland Uo 
lege Hospital, Brooklyn, 1892; aged 73; died, Marc) ¥. - 

Francis George Gunn, Kelseyville, Calif.; Cooper Met 
College, San Francisco, 1900; aged 69; died, Marc!: |. 

Benjamin F. Brayfield, Christopher, Ill.; Kentucky 5° 
of Medicine, Louisville, 1892; aged 79; died, Marci: >. 

Lester C. Hanna ® Houston, Texas (licensed in Texas 
under the Act of 1907); aged 61; died, March 14. 

Flavian P. Au Buchon,. Forest, Ind.; Barnes 
College, St. Louis, 1898; aged 66; died, March 1/. 
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Correspondence 


THIAMINE OVERDOSAGE AND TOXICITY 


Editor:—The use of thiamine hydrochloride, through 

sy lay and medical channels, has reached large proportions. 
\With inferential evidence only regarding human requirements 
‘or the maintenance of good health, and without any published 
of toxicity, the tendency has been toward an intake 


established deficiency levels. Williams and his 


well above 
ccociates (Williams, R. D.; Mason, H. L.; Wilder, R. M., and 
smith, B. F.: Observations on Induced Thiamine Deficiency 


Man, Arch. Int. Med. 66:785 [Oct.] 1940) showed that 
‘efinite deficiency symptoms would develop in otherwise normal 
dults kept on a daily intake of 0.15 mg. for several months, 
e it is generally presumed that 2 to 3 mg. daily will cover 
the normal adult needs in health. Little evidence has been 
esented, however, to show just how much the daily inta€e 
need be increased in patients suffering from long-standing defi- 
‘ency. Here again the tendency has been toward the use of 
large doses, with a daily intake many times the normal require- 
ment, Such therapy can reasonably be based only on a clearly 
established nontoxicity and on evidence that such excessive 
insage carries therapeutic benefits not obtained by dosages 
lovn nearer the normal requirement. Neither of these bases 
has yet been satisfactorily established by published data. 

In August 1940 I observed an onset of definite toxicity in a 
Cincinnati woman aged 47 who had been taking 10 Gm. of 
thiamine hydrochloride daily for two and one-half weeks. The 
symptoms resembled those of overdosage with thyroid extract 
—headache, increased irritability, insomnia, rapid pulse, weak- 
ess and trembling—and cleared up within two days after 
uiministration of thiamine - hydrochloride was — discontinued. 
Aiter one week’s rest the patient began taking 5 mg. of thia- 
mine hydrochloride daily and after four and one-half weeks 
at this intake level the same toxic syndrome recurred. 
Prompt relief again followed cessation of the intake of thia- 


it 
yn 


mine hydrochloride. 

During a recent visit to Panama, I observed other patients 
with thiamine toxicity. Liberal doses (20 to 40 mg. of thia- 
mine hydrochloride daily) are often prescribed by physicians 
in tropical climates in an effort to overcome the physical let- 
lown which so commonly afflicts persons migrating there from 

oler regions. One young woman, receiving an average of 
17 mg. daily, was excreting 12 mg. daily in her urine and 
passing stools smelling strongly of thiamine hydrochloride. 
She was showing symptoms similar to those of thyroid hyper- 
activity, with fine and coarse muscle tremor, rapid pulse and 
noticeable nervous hyperirritability. Several other similar cases 
of toxicity were reported to me after attention had been drawn 
to the type of toxic symptoms one might expect from over- 
(osage. Cessation of the administration of thiamine hydro- 
chloride was followed in each such case by prompt subsidence 
' the hyperthyroid-like symptoms. A detailed report of a 
series of these instances of overdosage will soon be offered for 
publication by Dr. F. A. Raymond of the Panama Hospital. 

Just why no reports of thiamine toxicity have appeared in 
medical literature is difficult to understand, for the vitamin has 
seen widely used at daily intake levels of 10 to 50 mg. in 
f deficiency states. Prevalence of toxic reactions 
ics (or in Cincinnati’s August heat) may be related 
hes idespread multiple deficiencies for the B vitamins at 
the high environmental temperatures. In cases of multiple defi- 
war. it has been shown that unfavorable results may attend 
administration of a single one of the lacking elements (Mor- 
gan, Agnes Fay: The Effect of Imbalance in the Filtrate 
the Vitamin B Complex in Dogs, Science 93:261 
— 14] 1941). Studies on rats in my laboratory (Mills, 


Environmental Temperatures and Thiamine Require- 


treatment 
in the troy 


to more 


Fractic nm of 
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ments, Am. J. Physial., to be published) have shown thiamine 
(and pantothenic acid) requirements per gram of food to be 
decidedly higher for animals kept at 90 F. than at 65 F. 
environmental temperature level. It may perhaps be the greater 
prevalence of multiple deficiency in regions of tropical heat 
that has led to the unfavorable results of high thiamine dosage 
in Panama. Lower requirement per gram of food in tem- 
perate zone coolness may have prevented similar evidences 
of unfavorable reactions from appearing at more northern 
latitudes. 

Recognition of symptoms of overdosage at once necessitates 
more adequate information as to actual thiamine needs under 
various conditions. Such information can be obtained only by 
blood level and excretion rate studies. Addition of thiamine 
hydrochloride to bread and other commonly used foods, with- 
out control over the intake level, also carries a potentiality of 
harm. This is particularly true in those stimulating middle 
temperate regions where hyperthyroidism and other forms of 
metabolic disturbance are already prone to occur. The medical 
profession should recognize the need for greater conservatism 
in the use of this important vitamin, and its distribution through 
both nonmedical and medical channels should be placed on a 
more scientific and controlled basis. 


CLARENCE A. Mitts, M.D., Cincinnati. 
Professor of Experimental Medicine, University 
of Cincinnati College of Medicine. 


THE RECORD OF A BLOOD DONOR 


To the Editor: —The editorial “The Record of a Blood 
Donor” that appeared in the February 1 issue of THe JouRNAL 
concerns a subject of more than passing interest to me. As 
one of the physicians who attended Rose Marie Ryan’ (the 
niece of Mrs. McMullin) I am acquainted with the intimate 


Correlation of Critical Features 








Blood Culture Transfusions 
Temperature, F. a Nc A~A— ~ 
Date, -————-——"——_- as Colonies Amount, 
1935 Maximum Minimum Blood per Ce, Ce. Donor 
8/8 103.6 102.8 264 
8/11 105.0 103.6 ee — tinted 
8/13 104.4 102.4 ed ree 200 Father 
8/14 104.4 102.8 ” ve 150 Father 
8/16* 104.2 102.0 {- 34 *150 Aunt 
8/17 103.8 101.0 ‘3 ee 150 Aunt 
8/19 104.0 100.4 - a 150 Aunt 
8/21 104.0 100.6 + 4 130 Aunt 
8/23 103.4 101.0 Sa re 135 Father 
8/26 103.4 100.2 a a 120 Father 
8/30 102.0 99.4 t 2 125 Aunt 
9/ 1 101.2 99.4 a oi 130 Father 
9/ 3 102.2 99.4 = és 130 Father 
9/ 5 103.4 101.0 os aa 130 Aunt 
9/ 9 104.2 101.2 : 8 140 Father 
9/10 103.8 98.0 a és 100 Father 
Serum and Plasma 

9/11 105.4 _. ae rere rere 50 Father 
9/12 104.0 102.4 rere re Tey DO Father 
9/13 103.8 101.4 Sterile 60 Father 
9/20 101.2 99.4 iosaeedee bie 60 Aunt 
9/21 101.2 99.2 Sterile 75 Aunt 
9/24 101.0 Se «=. | ._ -akedacasabaes 60 Father 
9/26 99.6 99.0 piimeapekss 50 Father 
9/28 Transfusion reaction ............. 90 Aunt 
10/ 4 99.8 98.4 Sterile 
10/ 9 99.6 98.0 Patient left hospital 





* On 8/15 injection of donors with Staphylococcus aureus vaccine 
strain Ryan was started. 
details of the early use of Mrs. McMullin as a donor. We 
have watched the rising tide of publicity about the “golden 
blood” of Mrs. McMullin with amazement at the credulity of 
the public and many of our profession, I am sure that you, 
and the medical profession in general, would be interested in 
some early details of this affair. 








Rose Marie Ryan, aged 3 years, had a superficial infection 
(pustule) on the right knee which progressed in severity despite 
conservative local therapy. Five days later, with a high fever 
(104 F. axillary), localized pain in the back and stiffness of 
the neck muscles and irritability suggesting meningitis, she 
was sent to Hahnemann Hospital on Aug. 8, 1935, under the 
care of her family physician, Dr. Maxwell White. The clinical 
signs suggesting meningitis were denied by a negative spinal 
fluid, but a blood culture taken that day contained 364 colonies 
of Staphylococcus aureus per cubic centimeter. The first of a 
series of somatic abscesses to be drained by Dr. A. B. Web- 
ster was located in the muscles of the interscapular region; 
this was opened on August 12 and from it Staphylococcus 
aureus was also cultured. Positive blood cultures repeatedly 
contirmed the original diagnosis of staphylococcic septicemia 
with multiple abscess formation. The patient was critically 
ill, with signs of an active septicemia, for five weeks. During 
this time she received many blood transfusions, and numerous 
somatic abscesses were opened and drained. When the original 
diagnosis of septicemia was made it was decided that we would 
give the patient multiple transfusions with epinephrine leuko- 
cytosis reenforcement until immune donors could be prepared. 

It was definitely at our suggestion and after repeated requests 
of all members of the patient’s family that Mrs. McMullin 
submitted to injections of a vaccine. This vaccine, prepared 
from Staphylococcus aureus obtained from the blood of Rose 
Marie Ryan, was heat killed (56 C. for one hour) and proved 
to be sterile before use. Subcutaneous injections of this vac- 
cine were given to Mrs. McMullin every four days, and she 
was coincidentally used as a donor for repeated transfusions. 
In all, nine transfusions of Mrs. McMullin’s blood totaling 
835 cc. of blood and 225 cc. of serum or plasma were given 
from August 16 to September 28. When the vaccine injec- 
tions were started, Mrs. McMullin’s blood contained no demon- 
strable agglutinins against the staphylococcus; on September 5, 
twenty-one days after the first injection, the agglutinin titer 
was \\. 

Mrs. McMullin was not the only immune donor used in this 
case; the patient’s father was similarly injected with Rose 
Marie’s staphylococcus vaccine. Over the period of August 
23 to September 24 he submitted to eleven transfusions, with 
a total of 755 cc. of blood and 270 cc. of plasma or serum. 
On September 9 his agglutinin titer was 14. It is of interest 
to note that on September 11, after the patient's fourteenth 
transfusion, cyanosis developed from polycythemia, her red cell 
count being 7,270,000 per cubic millimeter; from this time on 
all transfusions were of plasma or serum. 

It is difficult to assay the value of the immunotransfusions 
in this case. When the case was reviewed prior to a staff 
presentation on Nov. 12, 1935 it was our opinion that recovery 
must be credited to a number of factors, which would include 
the patient’s resistance, immunotransfusions, surgical drainage 
of the metastatic abscesses and general medical care. A cor- 
relation of the critical features is given in the accompanying 
table. 

The patient was taken home on October 11 nearly afebrile. 
Her recovery was complete and she was known to be alive a 
short time ago. 

Knowing that the increasing publicity about Mrs. McMullin 
stemmed from the recovery oi Rose Marie Ryan, I felt that 
in some measure it was my responsibilty to give publicity to 
the facts of the case as stated here. Her blood can only par- 
tially and jointly (with Mr. Ryan’s) share the credit for the 
recovery of a patient with staphylococcic septicemia in 1935. 
She was never inoculated with live bacteria and received only 
a heat-killed vaccine. She was never inoculated with a strep- 
tococcus organism by me, and I in no way used her blood 
for or against any leukemic condition. 
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On numerous occasions I have been asked for my opinion 
about the value of Mrs. McMullin’s blood. These requess. 
have usually been by telephone from physicians and relatives 
not infrequently some distance away, such as South Carolina 
A good example is contained in the following telegram, dated 
January 20, from Alma Hickman, Soaper Hotel, Henderson, 
Ky.: “Please give me the address of Mrs. Rose McMullin 
blood donor, and tell me if she can help leukemia cases; answer 
collect.” In response I wired “Mrs. McMullin’s blood of nm 
value in leukemia.” A number of inquiries have come to the 
hospital and have been answered through the medical director: 
a copy of this correspondence is available and consists oj 
repetitious denials of the value of Mrs. McMullin’s blood jn 


leukemia. 
H. Russet Fisner, M.D., Philadelphia, 


Associate Professor of Pathology, Hahnemann 
Medical College and Hospital of Philadelphia. 


MEDICAL FAMILIES 


To the Editor:—I am enclosing a record of a medical family 
which I think rather interesting. 
Grandfather: Adam L. Titterington M.D. Born 1789 


: Sales + ~sity 
Great Uncle: Joseph Titterington M.D. 10-23-1813 





C7 


Uncles: Richard Titterington M.D. 11-6-1819 
Cousins: James Titterington M.D. 
James Titterington M.D. 2-19-1824 (1) 
Cousins: Lee Titterington, M.D. D.D.S. (2) 
Clyde Titterington, D.D.S. (3) 
James Titterington, D.D.S. 
John Q. Titterington M.D. 5-3-1826 
Cousins: Jesse Titterington M.D. 
Robert Titterington M.D. 
Daniel Titterington 5-15-1828 
Cousins: James Titterington M.D 
Jesse M. Titterington M.D. 
Father: Alfred Titterington M.D. 7-7-1834 


Richard M. Titterington D.D.S. (Informant) 


I am staying at the home of the last name, Dr. Richard M. 
Titterington, who supplied me with these facts. 


James P. SHaron, M.D., Fort Leonard Wood, Mo. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of 
in the basic sciences were published in THE Journat, April 26, | 


examiners 


ge 1984 


NATIONAL BOARD OF MEDICAL EXAMINERS 
NaTIONAL Boarp oF MEDICAL EXAMINERS: Parts I and I!. Varicus 


centers, June 23-25. Part III. Various centers, June or July. Exet. 
Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 
EXAMINING BOARDS IN SPECIALTIES ’ 
American Boarp oF DerMmaToLocy aNnp Sypuitotocy: / vision 
Nov. 3. Final date for filing application is Sept. 23. Oral. Dec. 121° 


Final date for filing application is Nov. 8. Sec., Dr. C. Guy Lane, 4! 
Marlboro St., Boston. ; 
AMERICAN Boarp oF INTERNAL MEDICINE: Oral. June, in advance 
of the meeting of the American Medical Association. Witte) Oct. L 
Final date for filing application is Sept. 1. Sec., Dr. William >. Middle 
ton, 1301 University Ave., Madison, Wis. ‘ 
AMERICAN Boarp oF NevrotocicaL SurGery: Oral. 
June 6-7. Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, 
AMERICAN Boarp oF OpHTHALMOLOGY: Oral. New York, or ‘ 
Portland, July 15; Chicago, Oct. 18. Written. March 7, 1942. 
Dr. John Green, 6830 Waterman Ave., St. Louis. a 
AMERICAN Boarp oF OrtHopaEpic Surcery: Washington, i 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
1640 State St., New Orleans, La. _— 
AMERICAN Boarp oF Pepiatrics: Oral. Chicago, May !5 or 
the Region III meeting of the American Academy of Pediatrics. —_— 
Oct. 7-8, immediately following the annual meeting of th _ America 
Academy of Pediatrics. Written. Locally, Aug. 22. Sec, /% % 
Aldrich, 707 Fullerton Ave., Chicago. 


Philadelphia, 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Right of Unlicensed Chiro- 
to Question Constitutionality of Act.—The heal- 


practor aaa we hd ie 
‘arts practice act of Virginia (Michie’s Code of Virginia, 
10% Chapter 68, Section 1608 et seq.) regulates “the practice 
of medi ine in all of its branches” by creating a board of medi- 
| examiners with authority to issue certificates to persons 


bo have met certain prescribed educational requirements and 
oassed the required examination. Section 1612 requires that 
to practice medicine, homeopathy, osteopathy, chiro- 
oractic or chiropody must register their certificates with the 
- the circuit court of the county or the corporation court 


le rk or : 
- «he city in which such practice is to be carried on. The 


‘efendant ‘chiropractor was prosecuted for unlawfully practic- 
» “chiropractic and medicine” without a license. The evidence 
howed not only that the defendant had failed to file a certificate 
ith the clerk of the corporation court of the city of Staunton 
bot that in fact he had never been granted such a certificate by 
the board of medical examiners. The evidence showed, too, 
that the defendant had maintained an office in Staunton for 


licensees 





fice, that he had his name on the doors and windows and 
that people went in and out of the office. The defendant listed 
his name in the city telephone directory as: “Grosso, Charles S., 
Chiropractor, Witz Building.” The evidence also showed that 

few months before the trial the defendant had caused an 
idvertisement to be published in the Staunton papers which 
lauded chiropractic “as a cure for backaches, constipation, rash 

id other ills” and offered “free” “spinal analysis and consul- 
tation.” The advertisement also stated the telephone number, 
fice hours and address of the defendant’s place of business. 
One Whisman, a witness for the commonwealth, testified that 

had visited the defendant’s office and had received a roent- 
gen examination and a treatment for which he paid the defen- 
dant $16.50. The defendant did not testify in his own behalf. 
He was iound guilty and so he appealed to the Supreme Court 

f Appeals of Virginia. 

Section 1615 of the Virginia healing arts practice act, said 
the Supreme Court of Appeals, provides that an applicant for 
a certificate to “practice medicine, homeopathy, osteopathy, and 
chiropractic” must show that he or she “Has studied medicine 
not less than four school years, including four satisfactory 
courses of at least eight months each in four different calendar 
years in a medical school registered as maintaining a standard, 
satisfactory to the state board of education. Such standard 
being hased upon the grading of the American Medical Asso- 
‘ation, of the American Institute of Homeopathy, and of the 
American Osteopathic Association, respectively.” The defen- 
lant first contended that this section is unconstitutional because 
it discriminates against a candidate for a license to practice 
hiropractic, in violation of the due process and equal protec- 
tion clauses of the federal constitution and the due process 
lause of the state constitution. He argued that under the act 
1 candidate for license to practice medicine, homeopathy or 
osteopathy was required to show graduation from a school con- 
lorming to standards prescribed by his particular branch of 
the healing art but that no like standard was prescribed for 
chiropractors, and that consequently a chiropractor had to 
qualify himself by taking a course in a school approved by one 
ot the branches of the healing art other than chiropractic. The 
court sail, however, that even if section 1615 is discriminatory 
the defer lant was in no position to raise that question. He 
Produced no evidence to show that he had been denied the 
"ight to take an examination because of the lack of recognition 
nob chiropractic school. Nor did the defendant show that he 
had pursued his studies in such a school, or in any other school. 
In holding that the defendant's rights had been in no way 
prejudiced, the court said: 


It is wel 


] 
I 


ttled that one challenging the constitutionality of a provision 


' 4 Statut s the burden of showing that he himself has been injured 
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thereby. It avails him nothing to point out that some other person might 
conceivably be discriminated against. 

The defendant also raised objection to certain rulings of the 
trial court with reference to the admissibility of evidence and 
the granting or refusing of instructions. He contended that 
the trial court had erred in refusing to admit the testimony of 
a practicing chiropractor as to the definition of chiropractic 
and as to whether or not the defendant's acts constituted the 
practice of chiropractic. The Supreme Court of Appeals held, 
in substance, that the question was not whether the defendant 
was practicing chiropractic but whether he was violating the 
healing arts practice act. Indeed, said the court, it is con- 
ceivable that the acts done by an unlicensed practitioner might 
constitute the practice of two or more branches of the healing 
art. In the judgment of the court this testimony was, there- 
fore, properly excluded. The defendant also contended that he 
should have been allowed to cross examine witness Whisman 
to show that the witness had visited the defendant at the direc- 
tion of a local physician who was interested in the prosecution 
of the defendant. The court held that the defendant should 
have been given the opportunity requested because the testimony 
of the witness would have tended to show his credibility or 
prejudice. The defendant finally contended that he was entitled 
to an instruction on the presumption of innocence. Such an 
instruction had been refused by the trial court because of sec- 
tion 1614, which provides that on the trial of any person for 
practicing without complying with the act “the burden of proof 
shall be upon him to establish his right to practice.” The 
Supreme Court of Appeals held that the commonwealth was 
required to prove that the defendant was (1) doing certain 
specified things and (2) doing them without authority, and 
section 1614 merely means that on proof of (1) the defendant 
has the burden of going on and showing that he was licensed 
to do those things. In the judgment of the court, the section 
does not deprive the defendant of the benefit of a presumption 
of innocence. The court concluded that the errors of the trial 
court were substantial rather than merely “technical” and that 
the cause should be remanded for a new trial. Judgment for 
the commonwealth was therefore reversed and a_ new trial 
ordered.—Grosso v. Commonwealth, 13 S. E. (2d) 285 (Va., 
1941). 


Malpractice: Hypodermic Needle Broken in Patient’s 
Jaw; Doctrine of Res Ipsa Loquitur Not Applicable.— 
The plaintiff consulted the defendant dentist about a tooth that 
had been bothering her and was advised to have it extracted. 
Preparatory to the extraction the defendant broke off a hypo- 
dermic needle in the plaintiff's jaw. After unsuccessfully 
attempting to remove the needle he took the plaintiff to a 
dentist and two dental surgical specialists to have it removed, 
but their attempts even with the aid of roentgenograms were 
also unsuccessful. Subsequently the plaintiff brought suit 
against the defendant dentist to recover damages. She alleged 
that as the result of his negligence she had pains, a nervous 
condition, spots before her eyes and general poor health includ- 
ing loss of weight. From a judgmeut of the trial court in 
favor of the defendant, the plaintiff appealed to the appellate 
court of Indiana, in Banc. 

The appellate court could not agree with the plaintiff's first 
contention that the defendant had been negligent in allowing 
the needle to remain in her jaw. The evidence introduced by 
the plaintiff, said the court, indicated clearly that the defen- 
dant’s conduct after the needle had broken was exemplary. “He 
not only advised her as to the true condition but attempted in 
every way possible to have the needle removed.” Likewise, the 
plaintiff's further contention that the defendant had been neg- 
ligent in breaking off the needle in her jaw did not meet with 
the approval of the court. In the judgment of the court the 
doctrine of res ipsa loquitur was not applicable to the present 
case. In a malpractice case against a dentist or a physician 
the main issue as to whether or not the defendant used suit- 
able professional skill is a topic calling for expert testimony, 
and a plaintiff cannot rest his or her case on the mere facts 
of suffering and rely on the jury’s untutored sympathies with- 
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out attempting specifically to prove by evidence that the defen- 
dant’s unskilfulness was the cause of that suffering. In the 
present case there was no evidence, either by lay witness or 
expert, that the conduct of the defendant, either before or 
after the needle was broken, was negligent or unskilful. In 
the absence of such evidence the court held that the plaintiff 
had not sustained the required burden of proof. Judgment for 
the defendant was therefore afirmed.—Robinson v. Ferguson, 
22 N. E. (2d) 901 (Ind., 1939). 


Occupational Disease Act (Indiana): Compensability 
of Bronchitis, Pharyngitis and Sinusitis.—The occupational 
disease act of Indiana defines an occupational disease as follows: 


, 


As used in this act, the term “occupational disease’? means a disease 
arising out of and in the course of the employment. Ordinary diseases 
of life to which the general public is exposed outside of the employment 
shall not be compensable, except where such diseases follow as an incident 
of an occupational disease as defined in this section. 


The plaintiff had been employed for three weeks in the defen- 
dant’s soldering department where he became exposed to dust 
and the fumes of hydrochloric acid (muriatic acid) used in 
cleaning the soldering irons. The medical testimony was in 
agreement that the plaintiff was suffering from bronchitis, 
pharyngitis and sinusitis and that such diseases were not sin- 
gular or peculiar te his employment but were common to a 
person in the ordinary walks of life. The plaintiff’s medical 
witness would not say that these diseases were caused by the 
plaintiff's employment but he testified that he believed that the 
acid fumes accelerated them. Two medical witnesses for 
the defendant testified that they saw no connection between 
the plaintiff's employment and his condition, but one of the 
witnesses testified that he thought that the plaintiff’s sinusitis 
might have been accelerated temporarily by the acid fumes. 
The appellate court of Indiana, in Banc, held that the plaintiff 
was not suffering from an occupational disease within the 
meaning of the act, and so it affirmed the order of the indus- 
trial board denying compensation.—Russell v. Auburn Central 
Mfg. Co., 22 N. E. (2d) 889 (Ind., 1939). 


Society Proceedings 


COMING MEETINGS 


American Medical Association, Cleveland, June 2-6. Dr. Olin West, 535 
North Dearborn St., Chicago, Secretary. 


American Association for the Study of Allergy, Cleveland, June 2-3. Dr. 
J. Harvey Black, 1405 Medical Arts Bldg., Dallas, Tex., Secretary. 
American Association for the Study of Goiter, Boston, May 12-14. Dr. 

W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 

American Association for the Surgery of Trauma, Montreal and Monte- 
bello, Canada, May 29-31. Dr. Ralph G. Carothers, 409 Broadway, 
Cincinnati, Secretary. 

American Association for Thoracic Surgery, Toronto, Canada, June 9-11. 
Dr. Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary. 
American Association of Genito-Urinary Surgeons, Hot Springs, Va., 
May 29-31. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, 

Secretary. 

American Association of Industrial Physicians and Surgeons, Pittsburgh, 
May 5-9. Dr. Volney S. Cheney, % Armour and Company, Union 
Stock Yards, Chicago, Secretary. 

American Association of Medical Milk Commissions, Cleveland, June 1-2. 
Dr. Paul B. Cassidy, 2037 Pine St., Philadelphia, Secretary. 

American Association of the History of Medicine, Atlantic City, N. J., 
May 4-6. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. 

American Association on Mental Deficiency, Salt Lake City, June 20-24. 
Dr. E. Arthur Whitney, Washington Road, Elwyn, Pa., Secretary. 

American Broncho-Esophagological Association, Cleveland, June 3. Dr. 
Paul H. Holinger, 1150 North State St., Chicago, Secretary. 

American College of Chest Physicians, Cleveland, May 31-June 2. Dr. 
Paul H. Holinger, 500 North Dearborn St., Chicago, Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J., May 5-6. 
Dr. Thomas T. Mackie, 16 East 90th St., New York, Secretary. 

American Gynecological Society, Colorado Springs, May 26-28. Dr. 
Richard W. TeLinde, Johns Hopkins Hospital, Baltimore, Secretary. 

American Heart Association, Cleveland, May 30-31. Dr. Howard B. 
Sprague, 50 West 50th Street, New York, Secretary. 

American Laryngological Association, Atlantic City, May 28-30. Dr. 
Charles J. Imperatori, 108 East 38th St., New York, Secretary. 

American Laryngological, Rhinological and Otological Society, Los 
Angeles, June 16-18. Dr. C. Stewart Nash, 277 Alexander St., 
Rochester, N. Y., Secretary. 





Jour. A.M. 4 
May 3, 194] 


American Medical Women’s Association, Cleveland, June 1-2 D 
Gray, 649 South Olive St., Los Angeles, Secretary. ote. 

American Neurological Association, Atlantic City, N. J., June 9.1) 
Dr. Henry A. Riley, 117 East 72d St., New York, Secretary. site 

American Ophthalmological Society, Hot Springs, Va., Ma, a 
Dr. Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secret... 

American Orthopedic Association, Toronto, Canada, June 9.1) 7 
Charles W. Peabody, 474 Fisher Bldg., Detroit, Secretary. cs 

American Otological Society, Atlantic City, N. J., May 26-28. Dr, Jaz... 
Friesner, 36 East 73d St., New York, Secretary. iii. 

American Pediatric Society, Hot Springs, Va., May 22-24. p; Huck 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. a 

American Proctologic Society, Cleveland, June 1-3. Dr. William H 
Daniel, 1930 Wilshire Blvd., Los Angeles, Secretary. . 

American Psychiatric Association, Richmond, Va., May 5-9. Dr. Arthur 
H. Ruggles, 305 Blackstone Blvd., Providence, R. I., Secretary. 

American Radium Society, Cleveland, June 2-3. Dr. William E. Costol . 
1407 South Hope St., Los Angeles, Secretary. si 

American Rheumatism Association, Cleveland, June 2. Dr. A. R. Shand 
Dupont Institute, Wilmington, Del., Secretary. iki 

American Society for Clinical Investigation, Atlantic City, N. ]., May ; 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesyil} 
Va., Secretary. 

American Society of Clinical Pathologists, Cleveland, May 30-Jyne | 
Dr. A. S. Giordano, 531 North Main St., South Bend, Ind., Secretary, 

American Therapeutic Society, Cleveland, May 30-31. Dr. Oscar 2 
Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary. 

American Urological Association, Colorado Springs, Colo., May 19.2 
Dr. Clyde L. Deming, 789 Howard Ave., New Haven, Conn., Secretary 

Association for Research in Ophthalmology, Cleveland, June 3. Dy. 
Conrad Berens, 35 East 70th Street, New York, Secretary. 

Association of American Physicians, Atlantic City, N. J., May 67. 
Dr. Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn, 
Secretary. 

California Medical Association, Del Monte, May 5-8. Dr. George H. 
Kress, 450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, Bridgeport, May 21-22. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Georgia, Medical Association of, Macon, May 13-16. Dr. Edgar D. 
Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 

Hawaii Territorial Medical Association, Honolulu, May 2-4. Dr. A, L. 
Craig, Dillingham Bldg., Honolulu, Secretary. 

Idaho State Medical Association, Sun Valley, June 18-21. Dr. F. 8. 
Jeppesen, 105 North 8th St., Boise, Secretary. 

Illinois State Medical Society, Chicago, May 20-23. Dr. Harold M. Camp, 
224 South Main St., Monmouth, Secretary. 

Iowa State Medical Society, Davenport, May 14-16. Dr. R. L. Parker, 
3510 Sixth Ave., Des Moines, Secretary. 

Kansas Medical Society, Topeka, May 13-15. Mr. C. G. Munns, 112 
West Sixth St., Topeka, Executive Secretary. 

Maine Medical Association, York Harbor, June 22-24. Dr. Frederick R. 
Carter, 22 Arsenal St., Portland, Secretary. 

Massachusetts Medical Society, Boston, May 21-22. Dr. Robert N. Nye, 
8 Fenway, Boston, Secretary. 

Medical Library Association, Ann Arbor, Mich., May 29-31. Miss Anna 
C. Holt, 25 Shattuck St., Boston, Secretary. 

Minnesota State Medical Association, St. Paul, May 26-28. Dr. B. B. 
Souster, 493 Lowry Medical Arts Bldg., St. Paul, Secretary. 

Mississippi State Medical Association, Biloxi, May 13-15. Dr. T. M. 
Dye, Box 295, Clarksdale, Secretary. 
Montana, Medical Association of, Great Falls, June 24-26. Dr. Thomas F. 
Walker, 206 Medical Arts Bldg., Great Falls, Secretary. 
National Gastroenterological Association, New York, May 13-16. Dr. G 
Randolph Manning, Room 319, 1819 Broadway, New York, Secretary 
National Tuberculosis Association, San Antonio, Tex., May 5-8. Dr 
Charles J. Hatfield, 1790 Broadway, New York, Secretary. 

Nebraska State Medical Association, Lincoln, May 5-8. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln Secretary. 

New Hampshire Medical Society, Manchester, May 13-14. Dr. Carleton 
R. Metcalf, 5 South State St., Concord, Secretary. 


Dr, 


New Jersey, Medical Society of, Atlantic City, May 20-22. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. , 
New York State Association of Public Health Laboratories, Syracust, 





May 19. Miss Mary B. Kirkbride, New Scotland Ave., 
Secretary. - 
North Carolina, Medical Society of the State of, Pinehurst, May 1?! 
Dr. I. H. Manning, Chapel Hill, Secretary. 


North Dakota State Medical Association, Grand Forks, May 19-21. Dr. 
L. W. Larson, 221 Fifth St., Bismarck, Secretary. or 
Ohio State Medical Association, Cleveland, June 3. Mr. C. S. Nelso 
79 East State St., Columbus, Executive Secretary. aan Ge 


Oklahoma State Medical Association, Oklahoma City, May |! 
L. S. Willour, 210 Plaza Court Bldg., Oklahoma City, Secretary. 

Pacific Coast Oto-Ophthalmological Society, Los Angeles, May -' 
Dr. C. Allen Dickey, 450 Sutter Street, San Francisco, Secretary. 

Pacific Northwest Medical Association, Spokane, Wash., June 25-2°. - 
C. W. Countryman, 407 Riverside Ave., Spokane, Wash., Secriay 

Rhode Island Medical Society, Providence, May 28-29. Dr. Guy ™ 
Wells, 124 Waterman St., Providence, Secretary. 

Society of Surgeons of New Jersey, Painfield, May 28. Dr. 
Mount, 21 Plymouth St., Montclair, Secretary. —" 

South Dakota State Medical Association, Mitchell, May 18-20. ™ 
Clarence E. Sherwood, 1071%4 Egan Ave., Madison, Secretary. 


Walter 5. 


Texas, State Medical Association of, Fort Worth, May 12-15. Dr. Holman 
Taylor, 1404 West El Paso St., Fort Worth, Secretary. G 
Utah State Medical Association, Salt Lake City, June 12-14 Dr. D. & 
Edmunds, 610 McIntyre Bldg., Salt Lake City, Secretary. ate fe 


West Virginia State Medical Association, Charleston, May ! 


W. Savage, Public Library Bldg., Charleston, Executive Secreta): 
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American Journal of Ophthalmology, St. Louis 
24:1-118 (Jan.) 1941 


Keratoplasty: Comments on Technic of Corneal Transplantation: Source 
pes Preservation of Donor’s Material: Report of New Instruments. 
R. Castroviejo, New York.—p. 1. ; 

tvpofunction of Lacrimal Gland. A. de Rétth, Spokane, Wash.—p. 20. 
: ounds of Patients with Functional Psychoses: Review of Literature. 
A. Gralnick, Central Islip, N. Y.—p. 26. 


Behavior of Dilator Iridis. EE. Sachs and P. Heath, 


Pharmacologic 
Detroit.—p. 34. : 
What Subluxated Lenses Reveal About Mechanism of Accommodation. 
W. H. Luedde, St. Louis.—p. 40. 
Plastic Reconstruction of Upper Lid. J. M. McLean, Baltimore.—p. 46. 
Sympathetic Ophthalmia Treated with Sulfanilamide: Case: Pathologic 


Report. R. C. Gamble, Chicago.—p. 49. } 

The Limits of Tyndallimetry in the Anterior Chamber. P. C. Kronfeld, 
Chicago.—p. 51. 

Van der Fs Syndrome: Four Occurrences in Three Generations of 
One Family. P. M. Corboy, Valparaiso, Ind.—p. 57. 

Distribution of Sulfapyridine Between Blood, Aqueous Humor and 
Cornea. K. Meyer, H. S. Bloch and W. P. Chamberlain Jr., New 


York.—p. 60. 


Journal of the Mount Sinai Hospital, New York 
7:243-600 (Jan.-Feb.) 1941. Partial Index 


An Appreciation of Howard Lilienthal. M. Manges, New York.—p. 245. 
Some Pathologic Features of Primary and Secondary Extramedullary 
fumors of Spinal Cord. C. A. Elsberg, New York.—p. 247. 
*Chronie Constrictive Pericarditis: . Medical and Surgical Aspects. B. S. 
Oppenheimer, W. M. Hitzig and H. Neuhof, New York.—p. 270. 
*Recovery from Meningococcemia and Meningococcic Endocarditis Follow- 
ng Anaphylactic Shock. G. Baehr, New York.—p. 294. 

Cardiac Infarction Induced by Unusual Effort. E. P. Boas, New York. 
p. 307. 

Necessity for “Typing”? Pneumonias. J. G. M. Bullowa, New York.— 
Pp. J10. 

*Problem of Cancer of Esophagus. J. H. Garlock, New York.—p. 349. 

Therapeutic Value of Implanted Estrogens. S. H. Geist, New York.— 

Primary Neuroectodermal Brain Tumors; Their Transition from Benign 
to Malignant Forms. J. H. Globus, New York.—p. 361. 

Thrombo-Angiitis and Rickettsia—Etiologic Relationship. C. 
New York.—p. 391. 

“Congenital Hypertrophic Pyloric Stenosis. S. V. Haas, New York.— 
p. 411. 

Bernard-Horner Syndrome, as Complication in Chest Operations. I. 
Kross, New York.—p. 445. 

Psoriasis with Tumor-like Formations: Observations Over a Twenty 

- Year Period. O. L. Levin and H. T. Behrman, New York.—p. 449. 
Thoracoplasty in Children. B. Schick and Bella Singer, New York.— 
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Suprachoroidal Iridotasis for Chronic Glaucoma: Preliminary Report. 


J. S. Somberg, New York.—p. 516. 
Successful Suture of Penetrating Stab Wounds of Heart, with Some 
Observations on Subject: Two Cases. J. B. Stenbuck, New York. 


p. 520 


Chronic Constrictive Pericarditis.—Oppenheimer and his 
co-workers report 8 cases of constrictive pericarditis treated 
surgically Two of the patients have been well eight and a 
‘alt and four years after pericardiectomy, 2 have had pro- 
nounced postoperative improvement for two and one years 
respectively, and 1 operated on July 19, 1940 was improved 
‘our weeks after a partial pericardiectomy; there was an ele- 
vated venous pressure with a disappearance of ascites. Three 
patients have died, 2 respectively three and seven days after 
operation; | after a Brauer and a partial pericardiectomy had 
transitory relief, a second pericardiectomy was followed by 
relief after months and ultimate economic restitution, and death 
adenocarcinoma of the rectum. The cases repre- 


Was due to 


sent an extrinsic form of heart disease in which a thickened, 
at times calcified, pericardium incarcerates and 
the heart, interfering with its diastolic expansion 
ith its systolic contraction, causing thereby extreime 
‘enous stasis. The etiology of 5 of the cases was obscure, 1 
Was tuberculous in origin and in 2 there was a Clinical history 
ot rheumatic fever. 


contracted 
compresse 
and less 


The symptoms of chronic constrictive 
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pericarditis are primarily due to constriction and not to the 
fixation of the heart to surrounding structures. The diagnosis 
may be made on the history and at times on inspection alone. 
The direct operative approach has consisted essentially in an 
extrapleural exposure of the heart, release of the right side 
with special dissection at the venae cavae after its left side is 
released and removal of the constricting membranes in a one 


stage operation. In cases in which doubt exists as to how 
far to proceed, possible additional decortication in a second 
stage should be considered. In cases in which typical con 
strictive pericarditis is not encountered at operation, too exten- 
sive decortication seems unwise; the results of a partial 
operation can be awaited and a second stage performed, if 
indicated. The authors occasionally practice a two stage 
operation and advocate it under the foregoing circumstances. 
Despite considerable experience they remain in doubt as to 
how much of the diseased pericardium should be excised in 
some cases. They believe excision should be generous over 
the right side of the heart, although there is usually no special 
reason for dissection over the right auricle and venae cavae. 
Excision over the left side of the heart must be extended to 
the posterior surface. It is their practice to excise in this 
region and over the diaphragm until the heart, including the 
apex, is well released. A constricting membrane will not 
reform after excision if enough of it is removed to release 
the heart as the source of the fibrous tissue, the diseased peri- 
cardium, is removed. Medical treatment is only palliative. 
All operations should be performed after careful preparation. 

Recovery from Meningococcemia After Anaphylactic 
Shock. — Baehr suggests that the universal employment of 
sulfapyridine has served to obscure the equally dramatic crisis 
which signalizes spontaneous recovery in lobar pneumonia. 
He reports an instance which illustrates that an insignificant 
physical or chemical agent is sometimes capable of setting off 
an immunologic trigger mechanism which suddenly controls a 
previously overwhelming infection. After an illness of ten 
weeks from what appeared to be a fatal meningococcic infec- 
tion and at a time when death appeared imminent, anaphy- 
lactic shock followed by a chill and a temperature of 106.4 F. 
resulted in immediate and complete sterilization of the infec- 
tion. Although spontaneous recovery from meningococcemia 
and meningococcic endocarditis is not rare, such an outcome 
could not have been expected in this instance. Hyperpyrexia 
may have played a part, as gram-negative cocci are unusually 
thermolabile. However, the temperature had repeatedly been 
as high as 105.8 F. without any influence. During the ten 
weeks of illness the immunologic forces had been unable to 
overcome the infection. The sudden and almost fatal anaphy- 
lactic shock from a drop and a half of serum, and perhaps the 
severe rigor and pyrexia which followed, had a rapid and 
profound influence on the balance between the infection and 
the forces of recovery. Ten days after the incident the patient, 
a girl of 13, was able to walk out of the hospital. 

Cancer of Esophagus.—Garlock believes that the next few 
years will see the acceptance of surgical treatment for cancer 
of the esophagus as the only sound therapy. This cancer is 
usually a slowly growing neoplasm. It remains a local disease 
for some time before metastasizing. While it may not spread 
peripherally until late, it may become locally inoperable in the 
early stages because of fixation to the nearby vital structures, 
the aorta or bronchus. More rapid progress in the surgical 
treatment will be made when increasing numbers of early cases 
(persistent dysphagia) in which esophagoscopy, biopsy and 
fluoroscopic and roentgen examination have been done are 
referred to the surgeon. The best results of surgical treat- 
ment follow early diagnosis, careful preoperative preparation, 
sound operative conception, expertly administered anesthesia, 
meticulous postoperative care and immediate treatment of com- 
plications as they arise. The ideal operation is one which 
removes the tumor-bearing portion of the organ and a wide 
margin of normal tissue and reestablishes esophagogastric con- 
tinuity by some type of anastomosis. When the cancer is 
located in the middle third of the organ, this is not possible 
and the procedure is to preserve the lower 2 inches of the 
organ (following resection of the tumor-bearing portion), 
leaving it attached to the stomach and bringing it out through 
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a small abdominal incision, where the divided end is sewn to 
the skin to form an esophagostomy. In this way the sphinc- 
teric mechanism of the cardia is preserved, and leakage does 
not occur. The operation is completed in one stage. This 
change greatly simplifies the subsequent construction of a skin- 
lined tube on the anterior wall of the chest to replace the 
resected esophagus and obviates the use of a rubber tube. In 
a fairly large group of successful resections of this type there 
has been little disturbance of esophageal or gastric function. 
During the last four and a half years the author has operated 
on 20 patients with squamous cell carcinoma of the esophagus. 
Among the 14 who presented operable lesions there were 5 
deaths. Of the 9 survivors, 5 are alive and well today; 1 for 
almost four years, 1 for eighteen months, 1 for thirteen months, 
1 for seven months and 1 for six weeks. The remaining 4 
patients died of local recurrence or other cause twenty-two 
months, one year, one year, and three and a half months 
respectively after operation. During the same period he oper- 
ated on 15 patients with adenocarcinoma of the cardiac end 
of the stomach with esophageal obstruction. Only 5 had 
operable lesions, 2 of whom died (1 of cerebral embolus on 
the third day and 1 from inanition and general debility on the 
third day with negative necropsy). The surviving patients are 
alive and well, respectively fourteen, four and three months 
after operation. The patient with cancer of the esophagus 
can be assured of a reasonable chance of survival following 
surgical intervention. 

Congenital Hypertrophic Pyloric Stenosis.—According 
to Haas, the literature of the last ten years shows that treat- 
ment of congenital hypertrophic pyloric stenosis is almost 
equally divided between surgical and medical procedures. The 
recommended medical procedures are all of value, but the 
fundamental requirement is the relaxation of the pyloric sphinc- 
ter. Atropine plus calcium best fulfil this requirement. Other 
important adjuvants are phenobarbital and thick gruel. The 
author’s procedure is to use breast milk, if available; if not, 
protein milk or evaporated milk. With artificial feeding some 
sugar or thick gruel is added in amount suitable to the size 
of the infant. The feedings are not given more often than 
every four hours; intervals of six hours are sometimes better. 
In each feeding there is placed 4.999 grain (0.000065 Gm.) of 
atropine sulfate. If vomiting continues after two feedings the 
dose of atropine is doubled and increased by 14.900 grain every 
second feeding until vomiting is controlled or signs of atropine 
intoxication require a temporary reduction in dosage. If it is 
necessary to use the drug hypodermically, clyses or saline drip 
with or without dextrose and occasionally a blood transfusion 
are used. Saline solution (from 750 to 1,500 cc.) by continuous 
drip is superior to single small injections for combating dehy- 
dration, alkalosis and a disordered chloride metabolism. One 
drachm (4 Gm.) of calcium gluconate is added to the day's 
formula. When the atropine dosage is raised to the point of 
tolerance and sufficient relief is not obtained, % grain (0.016 
Gm.) of phenobarbital is added to each feeding. In some 
cases the dose of phenobarbital must be increased. The infant 
should be kept in a semiupright position turned toward the 
right side. The medication will have to be continued over a 
variable period, in some cases for months. After the acute 
phase the medication becomes part of the feeding routine. 
From time to time an attempt is made to reduce the dose of 
atropine, and if vomiting does not recur it is discontinued. 
The tendency to resort to surgery in cases of pyloric stenosis 
without adequate medical treatment is not in keeping with 
good medical tradition. Surgical intervention (preferably the 
Rammstedt operation or some modification of it) is indicated 
only when an experienced surgeon is available, if proper coop- 
eration in the home is not available and when proper medical 
treatment fails. The literature of the last ten years shows 
that the mortality with surgical treatment (2,840 cases) was 
6 per cent and with medical treatment (1,218 cases) 7.8 per 
cent. Of the author’s 179 patients 8 were operated on after 
medical treatment failed; there were 7 recoveries and 1 death. 
Among the 171 medically treated patients there were 2 deaths, 
both occurring during the recovery phase when the atropine 
was being reduced. The cause of death was not explained 
clinically and necropsies were not permitted. 
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The Diet of the Doctor. W. H. Olmsted, St. Louis.—p. 1, 

Outline of Treatment of Acute Intestinal Obstruction. 
Kansas City.—p. 6. 

The Goiter Patient. O. W. Longwood, Stafford.—p. 10. 

Method to Determine Packed White Cell Volume of Bi 
Morrison, Atchison.—p. 17. 


Tumors of Pleura and Peritoneum, Anatomohistologic Study: 


M. Gerundo, Topeka.—p. 18. 
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Review of Literature of Tuberculosis in the Field of Otolaryngol 
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Boulder, Colo.—p. 1. 
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One Stage Fenestration Operation Using Postaural Approach. L. Kend 
New York.—p. 37. F 

The Earpiece—in Testing for and Fitting Hearing Aids. B. A. Schier 
New York.—p. 52. 

Neoplasms of Antrum, Nasopharynx and Hard Palate. I. Arons, Ney 
York.—p. 61. 

Intranasal Operation on Frontal Sinus. C. Stamm, Philadelphia.—p. 77 

Sphenotemporal Lobe Abscess with Analysis of Little Known Clinical 


Symptoms. D. L. Poe, New York.—p. 87. 


Carcinoma of Larynx: Review of 170 Consecutive Cases. W. S. Peck. 


J. H. Maxwell and F. Lamberson, Ann Arbor, Mich.—p. 
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Medical and Sanitary Care of the Civilian Population Nece 


Attacks from Hostile Aircraft. L. W. Johnson.—p. 1. 
The Veterans’ Administration and National Defense.  F. 
—p. 24 


The Dental Service in the Military Establishment. L. C. 


p. 29. 


The Medical Officers’ Responsibility in the Present Emergen 
y ? 


Fox.—p. 32. 
Nutrition and National Defense. M. L. Drazin.—p. 39. 
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Method of Armory Preparation for Field Exercises. G. W. Ainlay. 


p- 51. 


Preanesthetic Medication with Special Consideration of Problems in 


Maxillofacial Surgery. E. E. Lyman.—p. 57. 


Some Unpublished Letters of Florence Nightingale. H. W. 


p. 63. 
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72:1-128 (Jan.) 1941 


Transplantation of Skin and Subcutaneous Tissue to Hand. S. L. Koch, 


Chicago.—p. 1. 

Surgery of Modern Warfare. F. A. Coller and J. M. Farris, 
Mich.—p. 15. 

*Rationale and Use of Oxygen in Postoperative Treatment 


thyroidism. J. G. Schnedorf, R. D. McClure and A. B. 


Detroit.—p. 26. 

Surgical Problem of Chronic Gastritis. H. Brunn and R. L. 
Francisco.—p. 31. 

Effect of Repeated Pregnancies on Rabbits with Renal Hy 


L. V. Dill, C. E. Isenhour, J. F. Cadden and A. Kuder, New 


—p. 38. 
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Ann Arbor, 
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Gastrointestinal and Abdominal Surgery. M. Einhorn, New 
—p. 48. 

*Obstetric Experiences of Women Paralyzed by Acute Anterior Poliomye- 
litis. S. Kleinberg and T. Horwitz, New York.—p. 58. . 


*Liver Cell Fat Necrosis Caused by Pancreatic Reflux. W 


Chicago.—p. 70. 


Reconstruction of Penile Urethra Following Trauma. E. P. Whelan, 


Nutley, N. J.—p. 81. 
Partial Selective Thoracoplasty and Pedicle Muscle Flaps in 
of Chronic Empyema. A. Behrend, Philadelphia.—p. 87. 


Modified Transverse Incision for Low Abdominal Operations. L. > 
Cherney, San Francisco.—p. 92. ; : 
Practical Points in Diagnosis and Treatment of Fractures Jaws. 
J. A. Doherty, Boston.—p. 96. : 
Straight Lateral Incision for Unilateral Suboccipital Craniotomy. A. W. 
Adson, Rochester, Minn.—p. 99. a 
Hammer Toe: New Procedure for Its Correction. S. Selig, New York- 
—p. 101. - 
Fractures in Neck of Femur: Accurate Subcutaneous Fixation wit) 
Screws. E. O. Geckeler and A. Tuttle, Philadelphia.—p. 
‘ + 4: Schne- 
Oxygen Postoperatively for Hyperthyroidism. ow? 
dorf and his collaborators point out that in the toxic tyrol 
patient (in whom oxygen requirements are greater) it !s ©? 
cially important to remember that anoxemia is present 10f 
some time before cyanosis is evident. Arterial blood xygen 
saturation may be below normal in patients with hyperthy- 
roidism. The authors determined the blood oxygen s@' myer 
of the femoral artery in 12 hyperthyroid patients be‘ore a 
oxyg 


about one hour after thyroidectomy. The normal 
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in of 6 of the 12 patients was depressed from 2 to 7 
under basal conditions before operation. This depres- 
: .s seen most frequently in toxic patients with high 
anes lic rates. In spite of using a combination of avertin 
—) amvylene hydrate, ethylene and oxygen for the anesthetic 
» further depression of arterial blood oxygen saturation of 10 


4 further : — . 
‘ents followed operation. No significant fall in blood pres- 


saturati 


per cent 


co 1s observed. The effect of the basal metabolic rate on 
xyeen consumption and vital processes of 50 patients was 
studied. Decided differences in the oxygen consumption and 
the vital processes were observed under basal conditions. Hypo- 
thyroid patients had a lower body temperature, a slower pulse 


and slower respiration and absorbed less oxygen per minute 
than the normal patients did. In the patients with appreciably 
‘ncreased basal metabolic rates these processes were consider- 
ably increased. The cardiovascular reactions in toxic goiter are 
increased. In an attempt to transport more oxygen and nour- 
ishment to the tissues, and carbon dioxide and metabolic waste 
products away from them, the heart rate increased from an 
average basal normal rate of 78 to the average basal hyper- 
thyroid rate of 111 beats per minute. This increase greatly 
decreases the cardiac reserve. The increased pulse rate inter- 
feres with the coronary circulation to the myocardium. Pro- 
longed anoxemia under increased demand may lead to angina 
pectoris, coronary occlusions, myocardial asthenia and decom- 
The hyperexcitability of the nervous system may 
lead to arrhythmia and irregularity. Acute and chronic 
anoxemia causes enlargement, hypertrophy and fatty degenera- 
tion of the heart. With an increased basal metabolic rate an 
increase in the respiratory rate occurs. The tachypnea is a 
physiologic attempt to increase the absorption of oxygen and 
to facilitate aeration of the quickened circulation. Dyspnea is 
a prominent symptom in advanced cases. The patient is con- 
scious of this difficulty and feels that he must voluntarily 
assist the normal movements. This leads to increased rest- 
lessness and nervousness. The vital capacity is decreased 
below normal. The physiologic processes are less stable than 
in the normal patient, and therefore the reactions of the toxic 
thyroid patient should be closely watched because they are 
violent and superimpose a further strain on the already over- 
burdened vital reserves. Increase in the pulse rate, temperature 
and respiratory rate are most common following thyroidectomy 
in the very toxic patient. However, severe reactions and fatal 
crisis may be precipitated by relatively minor factors. The 


pensation. 


use of oxygen therapy postoperatively seems apparent. Since 
the authors’ more extensive use of the liquid oxygen tent 
immediately after operation they have had only 5 thyroid 
deaths among 202 consecutive operations; 2 of these were due 
to bronchopneumonia and 3 to acute hyperthyroidism. The 


cool moist atmosphere in the liquid oxygen tent and the high 
oxygen concentration exerted a sedative action and decreased 
The high oxygen tension made breathing easier, 
decreasing its rate, lessening or abolishing dyspnea, decreasing 
the heart rate and so maintaining the cardiac reserve and fre- 
quently correcting arrhythmia and decompensation. The ele- 
vated postoperative body temperature was frequently restored 
early to normal. 


Pregnancy and Acute Anterior Poliomyelitis.—Klein- 


restlessness. 


berg and Horwitz determined the effect of acute anterior polio- 
myelitis on 243 women who had subsequent pregnancies. They 
examined 44 of the women, and the data on the remaining 
199 were obtained through questionnaires filled out by the 
attending obstetrician and orthopedic surgeon and in some 
instances by the patient. Among the series there were 13 
women whose pregnancy was complicated by an acute attack 
ot anterior poliomyelitis. Asymmetry of the pelvic inlet 
Was lound among approximately 80 per cent of the women. 


The distortion was usually mild and did not produce dystocia. 
Pelvic asymmetry was absent in those who because of extensive 
Paralysis were completely bedridden, never having attempted 
to bear weight or to get about with braces and crutches. 
There were four main types of pelvic deformity: lateral pelvic 
obliquit; increased anterior pelvic tilt with exaggerated lumbar 
lordosis anteroposterior axis deviation or rotation about a 


longitudinal axis and rotation of one innominate bone on the 
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other about a transverse axis or torsional deformity. Of 15 
cases reported in the literature, 1 case reported to them and 
the 13 cases collected by them the authors conclude that preg 
nancy complicated by acute anterior poliomyelitis may be 
anticipated to progress normally, with a normal termination 
of labor and with normal offspring. The involuntary contrac- 
tions of the uterus and the ability of the uterus to expel its 
contents spontaneously also observed in patients paralyzed by 
cord tumors, spondylitis and vertebral fracture are due to the 
fact that the uterus has an independent nerve supply and will 
contract after the spinal cord is transected and after its sym- 
pathetic nerve supply is extirpated. There was no intrauterine 
poliomyelitis among the 29 cases. The passive immunity of 
the offspring derived from the mother does not persist for 
long, as a few cases of acute anterior poliomyelitis in infants 
less than 1 month of age (earliest, 9 days) have been reported. 
Analysis of the 243 patients who became pregnant one year 
or more after an acute attack of anterior poliomyelitis reveals 
that a normal and uneventful pregnancy and labor with normal 
offspring may be anticipated. There is no indication for inter- 
ruption of pregnancy, except those reasons that would also be 
operative in nonparalytic women. Cesarean section was util- 
ized in a higher percentage (11.5) of the paralytic women 
than in a comparable nonparalytic series, but it is the authors’ 
belief that in some instances it may not have been warranted 
and that therefore the percentage probably does not represent 
the true index of the need of cesarean section for paralytic 
women. 

Liver Cell Fat Necrosis Caused by Pancreatic Reflux. 
—On the basis of information gained from clinical, pathologic 
and experimental investigation on liver cell fat necrosis, 
Schiller believes that evidence of pancreatic reflux into the 
liver may be expected when the liver in the presence of intra- 
hepatic fat necrosis contains neutral fat as a result of fatty 
degeneration or infiltration. The degeneration must be severe. 
When the degeneration is mild, the relatively small droplets 
are surrounded by a layer of protoplasm sufficiently thick so 
that the lipase cannot penetrate through this protecting layer. 
Only when the liver cell is transformed into a fat cell con- 
sisting of a large drop of fat surrounded by a thin cell mem- 
brane can the lipase penetrate through the membrane and split 
the fat. The author has examined the livers of 16 patients 
with pancreatic fat necrosis. All showed fatty degeneration 
and infiltration. The degeneration was not severe enough. In 
6 cases there was a periportal hypertrophic cirrhosis with fatty 
infiltration. In 5 of these, either the fatty transformation of 
the liver cells was not severe enough or no reflux had occurred. 
The sixth case showed the changes expected. In nonspecific 
necrosis of fat tissue the character of the necrotic areas is 
different from that seen in specific pancreatic fat necrosis, in 
which the lipase at once splits large amounts of fat and thus 
produces masses of fatty acid crystals long before the sur- 
rounding tissue can produce a protective granulation tissue. 
The foci of intrahepatic fat necrosis in the author’s case were 
exactly like those of the pancreatic type. Even though no fat 
necrosis of the pancreas and the adjacent fat tissue were 
present, the morphology of the liver foci with the masses of 
fatty acid needles pointed to the action of pancreatic lipase. 
Necrosis of liver tissue is a rather frequent pathologic entity 
in red and yellow atrophy. However, small necrotic areas are 
also frequently found in cirrhotic livers. Examination of a 
large number of slides taken from cases of liver atrophy and 
cirrhosis has convinced the author that in these cases hepatic 
tissue never contains fatty acids or fat salts. Concerning the 
route by which the pancreatic lipase reaches the hepatic tissue 
there are several possibilities. Reflux of pancreatic secretion 
to the liver by way of the bile duct must be admitted in the 
presence of pancreatic stones large enough to block the papilla 
of Vater. The pancreatic and hepatic biliary ducts may be 
transformed into one communicating system by obstructing the 
outlet—the papilla of Vater—the most frequent cause of which 
is stones. Spasm of the sphincter of Oddi and edema of the 
duodenal mucosa must also be considered. Lipase in the bile 
is conclusive evidence of pancreatic reflux, as normal bile con- 
tains no lipase. 
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Annals of Rheumatic Diseases, London 
2:75-166 (Dec.) 1940 


Treatment of Sciatica, Brachialgia and Occipital Headache. R. Stock- 
man p. 77. 

Fibrositis: Some Old and New Points of View. C. W. Buckley.—p. 83. 

Nature of Fibrositis and Influence of Psychologic States on It. R. G. 
Gordon.—p. 89 

Fibrositis and Pain. J. B. Harman.—p. 

Differential Diagnosis of Periarticular Fibrositis and Arthritis. C. H. 
Slocumb.—p. 108 

Fibrositis and Infection. D. H. Collins.—p. 114. 

Laboratory Findings in Fibrositis. J. Race.—p. 127. 

Fibrositis Among Industrial Workers. G. Slot.—p. 134. 

Arthritic Sequelae of Pneumatic Drilling. W. S. C. Copeman.—p. 141. 

Streptococcus Antifibrinolysin in Rheumatoid Arthritis and Spondylitis 
Ankylopoietica. C. B. Perry.—p. 147. 
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British Heart Journal, London 
3:1-74 (Jan.) 1941 


History of Mitral Stenosis. H. Rolleston.—p. 1. 

Chest Lead Changes as Sole Electrocardiographic Evidence of Heart 
Disease R. M. Sussman and A. Lieberson.—p. 13 

Pulmonary Embolism Diagnosis by Chest Lead Electrocardiography. 
P. Wood.—p. 21. 


T Wave Inversion, Heart Size and Correlation 










Between These in 1 Patients with Hypertension. S. Schnur.— 
“— 
Atrial Septal Defect. D. E. Bedford, C. Papp and J. Parkin -p. 37. 
Ele cardiographic Changes After Anoxemiz i ise 





C. Evans and G. Bourne.—p. 69. 


British Journal of Experimental Pathology, London 
21:315-368 (Dec.) 1940 


Synthesis of Tryptophan by Bacteria. P. Fildes. 






xification of Human Urine for Biologic Pregnancy 





by Finely Dispersed 
Stewart.—p. 361 

Action of Sulfanilamide on Venereal Lymphogranu- 
loma Virus.—In view of the wide range of chemotherapeutic 
activity of sulfanilamide, Findlay tried to determine whether 
the curative activity of sulfanilamide on the virus of venereal 
lymphogranuloma was also inhibited when p-aminobenzoic acid 
was administered simultaneously with the sulfanilamide. He 
also examined the effect of p-aminobenzoic acid and sulfanil- 
amide on hemolytic streptococci injected intracerebrally in mice. 
His studies show that p-aminobenzoic acid given with sulf- 
nilamide mbhibits to a high degree the therapeutic action of 
sulfanilamide on the venereal virus. If the inhibitory action 
npetes with 
hat p-amino- 
inobenzoic 


virus of! 






f-aminobenzoic acid is due to the fact that it c 
, 
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fanilamide for a particular enzyme, it fo 





benzoic acid or some substance tlormead 





acid in the tissues 1s an essential metabolite 
_ ] ] — r veel . “th, 7h) > heth hie } 
venereal lymphogranuloma. The question whether this sub- 
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} i } ) —e - an ] - hh 
stance can be synthesized by the virus or is an essential growt 


factor supplied by the tissues in which the virus grows requires 








irther investigation. Since the viruses of venereal lympho- 
granu trachoma are the only ones known to be acted 

by j i them as the only 
two w r metabolism. For 

ot! u Id thus not be an 
ssential metabolite An alternative theory, wever, of the 
failure of sulfamilamide to act on all other viruses would be 
that in the course of their metabolism so much /-aminobenzoic 
acid is formed that the chemotherapeutic action of sulfanilamide 
s completely inhibited. Experiments are under way to deter- 
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ine whether the aiternative theory 1s Vaiid. 
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Journal of Pathology and Bacteriology, Edinburgh 
52:1-154 (Jan.) 1941 

Acute Necrotizing Glomerulonephritis. J. S. Dunn and G. | i: 
gomery.—p. 1. : 

Experimental Phosphate Nephritis in Rat. D. McFarlane.—p, 17 

Normal Hemopoiesis in Intrauterine and Neonatal Life. J. R. Gilmon- 
—p. 25. ae 

Studies on Suppurative Polyarthritis (Joint Ill) in Lambs. F. Rjaxe. 
more, S. D. Elliott and J. Hart-Mercer.—p. 57. F 

Experimental Meningococcic Meningoencephalitis in Mic: Cs 
Andrewes and Dora Lush.—p. 85. ‘ 

Investigation of Outbreak of Food Poisoning Associated with Orga 
of Proteus Group. K. E. Cooper, Joan Davies and Jean Wisen 
= Oi 

Hémolysis and Production of Opalescence in Serum and Lecithovitel}i; 
by a Toxin of Clostridium Welchii. R.G. Macfarlane, C. L. Oakley 
and C. G. Anderson.—p. 99. 

Estimation of Combining Power of Clostridium Welchii (Type A) Toxoid 
F. P. O. Nagler.—p. 105. 

Cross Infection in Diphtheria Wards. H. D. Wright, H. R. Shone 
J. R. Tucker.—p. 111. 


Lancet, London 
1:67-98 (Jan. 18) 1941 


Present Position of Sulfonamide Therapy. W. R. Thrower.—p. 67. 
Angina of Throat Associated with Mononucleosis. C. J. Fuller.—p, 69 
Anginose Glandular Fever. H. S. Barber.—p. 71. 
*Chronic Benzene Poisoning. J. L. Hamilton-Paterson.—p. 73. 
Pick’s Syndrome: Case. Constance Shaw.—p. 76. 
Traumatic Streptococcic Meningitis. D. W. Boatman.—p. 76 
Chronic Benzene Poisoning.—Hamilton-Paterson records 
a series of clinical and hematologic examinations in women 
exposed to benzene fumes. These women used a rubber solu- 
tion of commercial 90 per cent benzene and petroleum spirit. 
They worked in a large room with natural ventilation assisted 
by extraction fans. Three cases of chronic benzene poisoning 
are described in detail and the hematologic pictures of 18 
fellow workers are given. Benzene has a destructive action 
on the bone marrow, and aplasia may ensue; any of the cellu- 
lar elements may be affected, and a large variety of changes 
are reported. Leukopenia is the commonest of these, but leu- 
kemia may develop either as an acute or as a chronic myeloge- 
nous form. Anemia usually occurs later in the disease, and 
most observers report a mild type with a low color index, but 
a severe hyperchromic type has been described. The common 
leukopenia may progress to complete granulocytopenia. In 
addition to the 21 women who were examined, 14 who were 
working at the same factory were questioned and 6 had symp- 
toms which might be due to benzene. Unfortunately no blood 
counts could be made. The chief symptoms were giddiness, 
menstrual disturbances, epistaxis and watering of the eyes, 
nausea, morning heaviness, swelling of the legs and lassitude. 
The author stresses that it must be borne in mind that the 
initial symptoms in benzene poisoning are slight and easily over- 
looked, and that the patient may exhibit symptoms and signs 
pointing to some other diagnosis. Thus the diagnosis of 
benzene poisoning can be missed if the occupational history 1s 
not investigated and if only one type of blood picture is looked 
for. The blood may show either anemia or polycythemia, 
leukopenia or leukocytosis, a relative decrease or incr 
polymorphonuclears, and eosinophilia. The commonest obser- 
vations, however, are leukopenia and anemia. Menstrual dis- 
turbances are suggestive. The ratio of inorganic to C 
Urinary sulfate estimation | 


ease Ol 


urinary sulfates is decreased. 




















valuable during and up to a month after the period of exposure 
to benzene. Residual changes in the blood picture may persist 
indefinitely and may be accompanied by disability. 
Practitioner, London 
146:1-64 (Jan.) 1941 
reatment of Toxemias of Pregnancy. E. F. Murray.—p. !. 
Or ization of Antenatal Care. R. C. Thomas.— = 
Co m Disorders Encountered at a Postnatal Clinic T at 
ment. L. C. Rivett.—p. 12. 
Management of Lactation and of Disorders of Breast in I am 
Meave Kenny.—p. 18. ; 
Physiologic Principles in Treatment of Traumatic Shock. R. J. 


McDowall.—p. 21. 

War Burns and Their Treatment. C. P. G. Wakeley.—p. 2 

Problems in Shelters: Occurrences and Means of Preventior 
Epidemic Infection. W. H. Bradley.—p. 38. 

Pelvic Endometriosis. R. J. Kellar.—p. 45. 

Modern Therapeutics: XIX. Drugs Used in Treatment of G2s‘r Dis- 
orders. T. I. Bennett.—p. 51. 
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Presse Médicale, Paris 
48:993-1016 (Dec. 11-14) 1940 


Pulmonary Ventilation of Effort. 
1 J. Desclaux.—p. 993. : 
> Laws Governing Criminal and Therapeutic Abortion, 


Hausser.—p. 995. 


Dar nd G. 
Tissue in Light of 


f Bone 
Creti p. 996. 
nd Postencephalitic Mental Changes. 


Delayed Consolidation. 


_ New French Laws Controlling Abortion.—Duvoir and 
Haysser report the provisions governing criminal and thera- 
; pwc the laboratory determination of pregnancy and 
pet of confinement homes, enacted into law in 1939 
tthe active cooperation of the French Society of Legal 
\edicine. The penalties (penitentiary, fines, temporary or 
manent cancellation of right to practice) for criminal abor- 
» have been enlarged to include women subsequently proved 
sot to have been pregnant. Physicians are freed from the 
sation enjoined by the code of professional secrecy in mat- 
pertaining to criminal abortion. Medical students and 
iwives make themselves liable to expulsion or exclusion from 
astitutions of higher learning. The provisions against criminal 
rtion include practically every person who can be proved 
have had a connection with the case. Therapeutic abortion 
iow legalized but surrounded by all possible safeguards 
oainst abuse. It must be approved by a conference of three 
n, the physician in charge and two consultants, one of whom 
must be a specialist on the list of the civil tribunal. The 
roceedings are recorded in writing. Therapeutic abortion is 
sermissible only if it can be shown that the mother’s life can 
be saved solely by the abortive act. The laboratory diagnosis 
for pregnancy must be recommended in writing, authorized by 
hysician and officially approved. It can be carried out only 
by laboratories accredited by the public health department. An 
ficial record is kept. Confinement homes must have permits 
engage in business and are supervised for moral character 
and hygienic conditions. 


Bol. de la Soc. Cubana de Pediatria, Habana 


12:581-644 (Dec.) 1940. Partial Index 


C. Torres Umana.—p. 581. 


*Vitamin C in Children in Bogota. 
ni A. Castellanos, R. 


for Bronchography in Children. 
1 R. Montero.—p. 594. 


Pereiras 


_, Vieausin C in Children in Bogota.—According to Torres 
mafia, scurvy is rare in Bogota. Elimination of the ascorbic 


id in the urine for the first three hours after the injection 
1 / mg. is variable in normal children and in those with 
utritional or infectious diseases, but without scurvy. The 


unt of ascorbic acid in 100 cc. of cerebrospinal fluid is about 

same as that eliminated in the urine. Children with infec- 
ions cevalop insufficiency of vitamin C which can be diagnosed 
the diminution of organic ascorbic acid but which does not 
ne scurvy. The author determined the amount of ascorbic 
id in the cerebrospinal fluid of various infants with nutri- 
nal disease s or with infections but without scurvy and of the 

unt ot ascorbic acid eliminated in the urine after the admin- 
‘tration of 7 mg. of the acid. A vitamin C deficient diet was 

intained throughout the experiment. He found that (1) at 

2 Nagi ling of the experiment the amount of ascorbic acid 
ce rebrospinal fluid is about the same as that which is 
“iminated in the urine; (2) after a week in the hospital, with- 
™ &xposure to the sun, the amount of ascorbic acid is lowered 
"Me cerebrospinal fluid and in the urine; (3) after a week of 
“ly administration of ultraviolet radiation for fifteen minutes 
“4y It increased at about the same values as those which 
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, ted at the beginning of the experiment. The same results 
ot obtained when the experiment was repeated without 
"Cus injection of ascorbic acid. The results suggest that 
We aga produces a synthesis of ascorbic acid by 

,: “lich varies with the person. He believes that sun 





aa stimulates an organic synthesis of ascorbic acid in 
and animals and that the organic production of the sub- 


Stance c a — . . 
ompensates insufficient supply of vitamin C and prevents 
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Interrelation Between Respiration and Circulation: Metabolism as Res- 
piratory-Circulatory Regulator. G. Zaeper.—p. 1121. 


Albucid (Acetylsulfanilamide) in Treatment for Epidemic Meningitis. 
W. Grunke.—p. 1125. 
Specific Dynamic Action After Tolerance Test with Aminoacetic Acid. 


W. Siede and K. Tietze.-—p. 
*Follow-up on Person Immunized 

K. E. Vogt.—p. 1129. 
Medullary Origin of Poikilocytes: 

Formation of Malformed Erythrocytes. G. 


1126. 


Against Tetanus. E. Kestermann and 
Present Status of 


p. 1134 


Contribution to 
Habelmann. 


Pathogenesis of Acute Diseases of Hemopoietic System. W. Szonell. 
—p. 1137. 

*Night Blindness as Result of Deficiency in Vitamin A. A. Héeygaard. 
—p. 1139. 

Type Differentiation of Meningococci and Its Significance for Epi- 


demiology of Meningococcic Meningitis. W. Goeters.—p. 1141. 


Active Immunization Against Tetanus.—Kestermann and 
Vogt direct attention to the advantages of the active over the 
passive immunization, pointing out that in active immunization 
anaphylactic reactions do not have to be feared and that the 
protection persists for a long time. After the prophylactic 
administration of serum the antitoxin disappears from the blood 
stream in from ten to fourteen days. In active immunization, 
the repetition of injections and the intervals between them are 
important. The first injection produces comparatively little 
antitoxin; it makes the organism reactive; only the second 
injection produces a considerable increase in the antitoxin con- 
tent. It has been found that the increase in antitoxin after the 
second injection is the higher, the longer the interval is between 
first and second vaccination. Intervals of eight or even twelve 
weeks result in much higher antitoxin titers than intervals of 
four weeks. However, even after active immunization the 
quantity of the specific antitoxin in the blood decreases, and 
French authors have demanded a repetition of the vaccination 
after one or two years. The authors investigated the anti- 
toxin content of nineteen vaccinated persons at the end of one 
year. They found that although the antitoxin content of the 
blood had greatly decreased it was the higher the greater 
the blood antitoxin had been at the end of the inoculation in the 
preceding year. A new single “security” vaccination increased 
the antitoxin content of the blood. The new formation of anti- 
toxin commenced from three to five days after vaccination, 
and at the end of six weeks it was from ten to three hundred 
and seventy-five times as high as the initial values (before the 
“security” vaccination). On account of the great reactive 
capacity of an organism which previously has undergone active 
immunization, the “security” vaccination produces such a degree 
of immunity that the administration of serum seems unnecessary 
in case of injuries suspected of infection with tetanus. 

Night Blindness from Vitamin A Deficiency.—Accord- 
ing to Hgygaard, Eskimos daily consume approximately 50,000 
international units of vitamin A plus some carotene, and their 
average visual distinction capacity is 1.56 + 0.023 (for men) 
and 1.49 + 0.028 (for women). Seamen (Germans, Norwegians, 
Swedes), whose daily intake of vitamin A averages between 600 
and 1,000 international units, plus carotene, have a visual dis- 
tinction capacity of 1.2 + 0.011. Norwegian students who daily 
consume an average of 3,600 international units plus carotene 
have a visual distinction capacity of 1.23 + 0.016. Seamen 
whose distinction capacity in dim light was reduced experienced 
an improvement following the intramuscular injection of 20,000 
international units of vitamin A. The author concludes that the 
difference between Eskimos and Europeans is due to the lack 
of vitamin A in the diet of the latter. The vitamin A content 
of the Eskimo diet is of animal origin. In the diet of Europeans 
the most important sources of vitamin A are milk, milk prod- 
ucts and eggs. It was long believed that vitamin A could be 
replaced by carotene, which occurs in many vegetables. It has 
been proved that some persons utilize only about 5 per cent 
of the carotene taken in with the food. For this reason a purely 
vegetarian diet without milk and eggs must be regarded as 
inadequate. Since an increase in the consumption of milk and 
eggs encounters economic difficulties, the author suggests, as a 
provisional measure, that certain foods, such as margarine, 
lard, milk and perhaps bread, be artificially fortified with 
vitamin A. 
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Zeitschrift f. Geburtshilfe u. Gynakologie, Stuttgart 
121: 309-436 (Oct. 18) 1940 


Positive Implantation Effect with Hypophysis of Early Pregnancy. 
K. Ehrhardt, T. Konschegg and E. Leinzinger.—p. 309. 

Shifting of Serum Protein Bodies in Normal Pregnancy and in Toxi- 
cosis. W. Neuweiler.—p. 317. 
Delivery in Case of Narrow Pelvis. 

Clinical Aspects of Uterine Myomas. T. Putz.—p. 385. 

Clinical Aspects of Dysgerminoma of Ovary. E. Hohage.—p. 401. 
*Problem of Arrhenoblastoma. W. Kny.—p. 406. 

Sacral Teratoma: Two Cases. K. von Pallos.—p. 421. 

Arrhenoblastoma.—Kny directs attention to a group of 

blastomas of the ovary which cause gradual disappearance of 
female characteristics and the development of virilism. Their 
varying microscopic aspects have given rise to different theories 
regarding their genesis and their classification. The author is 
inclined to accept Robert Meyer's theory. He presents a history 
of a woman aged 66 who had been troubled with dyspnea, cough, 
protracted diarrhea, loss of weight, enlargement of the abdomen 
and swelling of the legs. These symptoms were accompanied by 
falling out of the hair of the head and by the development of a 
beard. Necropsy revealed tumors of both ovaries which proved 
on microscopic studies to be tubular arrhenoblastomas of the 
atypical solid group of Robert Meyer. The bilaterality and the 
extensive metastases to the bones and the lungs make this case 
noteworthy. In view of the fact that the tumors of the two 
ovaries did not differ much in size and that their structure was 
identical, the author assumes that the tumors were primary and 
developed simultaneously. The metastases in the other organs 
showed an entirely different structure. However, a thorough 
postmortem examination disclosed no other primary tumor, par- 
ticularly colloid cancer of the stomach. Changes in the thyroid 
corresponded to those found in status thyroadrenalis. Micro- 
scopic examination of the adrenals was neglected, but the clinical 
As a sequel to 


* 
5 


A. Weissmann.—p. 331. 


signs justify the assumption of such a status. 
the skeletal metastases the peripheral blood presented the picture 
of a pronounced secondary anemia, and the liver and spleen 
exhibited considerable extramedullary erythromyelopoiesis. 


Archiv fiir Japanische Chirurgie, Kyoto 
17:1291-1524 (Nov.) 1940. Partial Index 
*Clinical Experiences in Transfusion of Preserved Blood. <A. Takeshita, 
va. Y. Ohashi, Y. Ri, A. Suko, T. Murayama, and H. Nagatani. 
tudies on the Therapeutic Effects of Vitamin B: in Peritonitis and 
Postoperative Paresis of Gastrointestinal Tract. J. Murakami and 
H. Utagawa.—p. 1483. 

Transfusion of Preserved Blood.—Takeshita and his 
co-workers made clinical observations in transfusing 33 patients 
with blood preserved at room temperature for intervals of time 
varying from one to eighty-four days and 11 patients with blood 
kept at incubator temperature (35 C.) for one to nine days. In the 
absence of complications, the transfusion of blood kept at room 
temperature caused a slight elevation in blood pressure in patients 
with hypotension, whereas no significant changes were observed 
in persons with normal blood pressure. The transfusion of 
incubated blood was accompanied by a greater degree of fluctua- 
tion in blood pressure. Pulse rates were but slightly and tem- 
porarily accelerated following transfusion of blood kept at room 
temperature; but after transfusion of blood preserved at 35 C., 
especially in the presence of hemolysis, the pulse rates remained 
high for some time afterward. A somewhat similar effect on 
respiration was noted, in that the respiration remained accelerated 
after the transfusion of incubated blood. Irrespective of the form 
of blood used, body temperature became elevated only when 
complications developed. From these observations the authors 
conclude that the incidence of complications is practically identi- 
cal (17.8 per cent) regardless of the nature of blood used in 
transfusion. The temperature of incubation should never be 
allowed to exceed 40 C.; but even blood showing a considerable 
degree of hemolysis as the result of preservation over a long 
period of time produced no complication other than a transient 
appearance of hemoglobinuria. Thus these investigators advo- 
cate the use of blood preserved at room temperature (10-18 C.) 
because of its greater convenience in management, since no 
special precaution for preservation need be taken in this respect. 
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Therapeutic Effect of Vitamin B: in Abdomina] Sur 
gery.—Murakami and Utagawa record instances of acute ou, 
eralized peritonitis in which there was evidence of secon... 
avitaminosis B:;. The injections of large doses (10-50 ing 
vitamin B: caused the cessation of vomiting and the resumpt 
of normal peristaltic movements of the intestine. [py Hy: 
study this effect further the authors carried out a series i 
experimental observations in rabbits, from which the folloyiny 
conclusions were reached: 1. Vitamin B: has a markedly “We 
ficial effect in the treatment of intestinal paresis due to peritons, 


rf 





or following abdominal surgery. 2. This effect, as seen jp clin 








the action of 
vitamin B; in the restoration of normal peristalsis and the aller 
tion of muscular atony of the intestinal walls. 3. The effec 
dose of the vitamin in the treatment of intestinal paresis yari« 
according to the condition of the patient, from 2 to 50 mw 
injected intravenously and repeated every four hours. 4 7. 
clinically demonstrable effect appears within thirty minutes alter 
the injection and continues for approximately four hoy 
5. There is a synergistic action of vitamin B; for a prostig ™ 
preparation, since the combination treatment of thes: substan 8 
prolongs the duration of intestinal peristalsis and of normal t we 
for seven hours, instead of but four hours with the use of yi. 
min B, alone. 

















Ugeskrift for Leger, Copenhagen 
102:1187-1216 (Nov. 14) 1940 

Ureter Calculi: Brief Review. H. K. Lassen.—p. 1187. 
*Ureterolithiasis and Its Treatment. K. Osterbye.—p. 1189. 
*Treatment of Ureteral Calculi. S. Moring.—p. 1194. 

Ureterolithiasis and Its Treatment. — (sterbye reports 
ureterolithiasis, all unilateral, in 83 men and 30 women aged 
mainly between 20 and 45. Ureterolithotomy was done in only 
8 cases, electroincision of the orifice in 1, 75 received purely 
expectant treatment and 20 expectant treatment together with 
dilation according to Bohringer. Passage of the stone was 
observed or roentgenologically established in 53 (70.7 per cent 
of the 75 cases and in 15 (75 per cent) of the 20. 
macroscopic hematuria in 30.4 per cent of the cases and micro- 
scopic hematuria in 64.6 per cent. The difference between wre- 
teral and renal calculus is stressed. The author says that ure 
teral calculus occurs most often in men between 25 and 3) and 
is almost always unilateral, with sterile urine. Spontaneow 
passage of the calculus occurs in between 75 and 80 per cent 
of the cases. The concrements are small and mostly composel 
of calcium oxalate. Recurrence is seen in about 20 per cent 
of the cases, but between the attacks the patients are perfectly 
well. Infection and renal injury are rare. In most cases the 
prognosis is good. 

Treatment of Ureteral Calculi—Moring’s material com 
prises 140 cases of ureteral calculus, only 6 of them bilateral 
in 93 men with an average age of 38, 45 women with an average 
age of 36, and 2 children aged respectively 10 and 4. Twelve 
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patients (9 per cent) had to be treated operatively, 6 primary, 
6 after unsuccessful endovesical manipulations. In 95 casé 
ly attempts 


(70 per cent) endovesical treatment was given, nam 
at removal of the stone by Béhringer’s forceps or Svend Har: 
sen’s instrument, or catheterization with injection of sterile 

or glycerin and dilation or electrocoagulation of ae 
The author states that no complications set in whic! 


ra 


the urete 


orifice. 

would contraindicate endovesical intervention. There we" 

immediate or almost immediate results in 41 cases, including 

a number with symptoms of long standing. In 10) cases ™* 
nt Spon- 


stone did not pass until some time after the treatment. ~ 
taneous passage occurred in 21 cases, practically all with symp 
toms of only short duration. In some of the cases 
calculus might have passed spontaneously, but it s emed ree 
sonable to use an apparently safe method in order to “> 
what might have become a longer course. As far as pos a 
after-examination after from one half to five years was ™* 
of the patients discharged with the expectation 
would pass, and in most cases the symptoms had 


treated the 


that the ston 


jisappeared 


and the stone previously established could not be bre 
° ° . . . ve Ve 

although few of the patients had noticed its passa£e. al 
Bee ir mnep rt sis. 


cases had become complicated with a graver 5) 
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During the year 1930-1931 there were 21,597 
medical students enrolled in the seventy-seven 
class A medical schools in the United States. 
In twenty-five of these schools, at that time, 
there were 497 Negro medical students with by 
far the largest number attending Howard Uni- 
versity Medical School and Meharry Medical 
College. 

It is of interest that in the early years of the 
depression there was an actual increase in the 
total number of all medical students to a peak 
enrolment of 22,888 in 1934-1935. This upward 
trend was not reflected in the number of Negro 
medical students, as they had decreased to 402 
at that time. It would seem that in these early 
depression years many college students who 
might normally have gone into selling stocks, 
bonds, real estate or similar fields of activity 
saw little or no opportunity there and turned 
their efforts to premedical and medical training. 
Negro students, hit more heavily by economic 
factors, had no funds to seek even this avenue 
of professional refuge and could not meet the 
inancial demands of premedical and medical 
(raining. As a matter of fact, this was the 
general trend in all Negro professional groups 
during this period.? 

_ From 1934-1935 there was a gradual decrease 
in the total number of medical students in this 
country to 21,291 in 1939-1940 (chart 1). Com- 
pared to 1930-1931 this represents a decrease of 
Xl per cent over the entire period. However, 
the enrolment of Negro medical students con- 
tinued to fall steadily to a low of 350 in 1938- 
1939 (chart 2), a decrease of approximately 
H per cent compared to the 1930-1931 level. 
The greatest single factor in this steady decline 
has been the slower economic recovery of the 
Negro group as a whole. Depression hit the 





oo befor the Thirty-Seventh Annual Congress on Medical 
' ag i Licensure, Chicago, Feb. 17, 1941. 
Rath Aen dueation in the United States and Canada: Thirty- 
Medical Bane: Presentation of Educational Data by the Council on 
tion, J. A - ‘on and Hospitals of the American Medical Associa- 
2 Lewis. a. 113: 757-860 (Aug. 26) 1939. 
White Call ma G.: The Negro Business, Professional and 
ar Worker, J. Negro Education 8: 430-445 (July) 1939. 
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Negro early and severely, and recovery has been 
proportionately slow. Incidentally, in years past 
it has been possible for Negro students to obtain 
remunerative work as Pullman porters, waiters 
and at similar tasks during the summer vacation 
months. During these periods many students 
could accumulate funds to return and assume 
the obligations of another year of medical train- 
ing. These formerly lucrative positions became 
more and more difficult to obtain during depres- 
sion years and, although the situation has been 
better during the past year or two, they are still 
more difficult to obtain than formerly. 

As indicated previously, in 1938-1939 there 
were 350 Negro medical students enrolled in 
twenty-five class A medical schools in the United 
States. Forty-five (12.86 per cent) were dis- 
tributed among twenty-three institutions. The 
remaining 87.4 per cent were enrolled at 
Meharry Medical College (183, or 52.29 per 
cent) and Howard University School of Medi- 
cine (122, or 34.85 per cent, chart 3). The latter 
two schools of medicine engaged in training 
Negro youth are therefore confronted with the 
tremendous responsibility and challenge of fur- 
nishing adequate opportunities for thoroughly 
sound undergraduate training for approxi- 
mately nine tenths of the Negro medical stu- 
dents now studying in our American medical 
schools. Howard University, though technically 
a private institution, derives nearly three 
fourths of its income from the federal govern- 
ment. Probably no other nonmilitary institution 
of higher education in the nation receives so 
large a proportion of its income from federal 
government funds.’ Meharry Medical College is 
strictly a private institution and derives no sup- 
port from the federal government. Both insti- 
tutions have adequate physical plants and 
teaching hospitals. Both have endeavored to 
develop good faculties. As a matter of fact the 
preclinical departments of both institutions are 
staifed by thoroughly competent Negroes whose 











3. Wilkerson, Doxey A.: Special Problems of Negro Education, 
Washington, U. S. Government Printing Office. 
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training in 


their respective fields has been 
obtained in the outstanding medical educational 
centers in the United States and Canada. 
ing strong clinical faculties has been more 
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Chart 1, 


-Total enrolment of medical students 


United States medical schools, 1928-1938. 


in seventy-seven 


difficult, but gradually capable Negro physicians 
have been sent on fellowships granted by cer- 









































tain foundations and have received excellent 
training. The clinical faculty at Meharry Medi- 
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Chart 2.—Registration of Negro medical students in United 


States medical schools, 1930-1938. 


cal College at the present time is a mixed group 
with a large number of excellent white phy- 
sicians and surgeons cooperating with the Negro 
staff in developing a good clinical experience 


for the medical students. 


Thus, every effort is 


being made to offer thoroughly satisfactory 


Build- 


opportunities for carefully selected groups of 
students in these two institutions. 

Until relatively recently the premedical traip. 
ing offered the students in a number of the small 
Negro colleges was inadequate. Numerous small 
sectarian institutions were not equipped with 
the physical facilities to conduct proper sciep. 
tific courses, and in many instances the faculties 
/ were not adequately prepared to teach certain 
subjects. Undoubtedly, in some cases, College 
degrees were being bestowed on students fo 
work that could hardly have passed good hig) 
school standards. This criticism was equally 
applicable to a number of small sectarian white 
schools. The development of accrediting organi- 
zations for rating colleges has been one of the 
greatest forward steps that have ever been takey 
in stimulating many of these institutions to do 
more acceptable work. Relatively few Negro 
colleges have as yet attained class A rating, 
but those which 
have succeeded 
in doing so are 
conducting work 
that compares 
favorably with 
that of our best 
institutions. 
Other schools 
not so rated are 
finding it neces- 
sary to build 
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as to fave Set MEHARRY | 
improve their 
teaching pro- [22 
grams. The re- C2! 
sult of these 
efforts to attain 
satisfactory rat- 
ings has brought about appreciable improve- 
ment in the preparation of Negro premedical 
students. Although the same problems existed 
in many of the small sectarian schools for 
white students, a relatively larger proportion of 
Negro students had to attend schools of this 
type to receive an education, and they have 
consequently played a more vital role with the 
Negro group. The development of good slale 
institutions for Negroes during the past few 
years in parts of the South has also made !! 
necessary that the private colleges in_ these 
regions either offer something fully as good of 
better, or else face the possibility of having ! 
close their doors. ; 
In 1927, the first vear for which statistics 
are available regarding internships for Negro 
physicians, there were more Negro pliysicial' 
graduating than there were internships avail- 
able.t One hundred and nineteen Negro phy 


4. Bousfield, M. O.: Internships, Residencies 
Training, J. Nat. M. A. 32: 24-30 (Jan.) 1940. 
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Chart 3.—Distribution of Negro medi- 
cal students in United States medical 
schools, 1938-1939. 
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cians graduated from eleven medical schools 
in 1927. Only seventy-one (60 per cent) were 
able to serve internships. _ Twelve hospitals for 
Negroes providing sixty-eight internships were 


approved for internships at that time (table 1). 








Taste 1.—Approved Hospitals for Negroes, with Num- 

ber of Beds and Number of Internships, 1927 
— 

Hospital Beds Interns 
Flint Goodridge, New Orleams..............++. 68 3 
Freedmen’s, Washington, > are ree ere 268 24 
kansas City General No. 2, Kansas City, Mo.... 175 8 
George W. Hubbard (Meharry), Nashville, Tenn. 130 5 
Harlem, New , EAE etre, a ere 348 5 
John A. Andrew Memorial, Tuskegee, Ala...... 75 3 
John D. Archbold, Thomasville, Ga... ...... - 103 1 
Lincoln, Durham, N. C.........ceeeccececccecs 98 2 
Mercy, Philadelphia .....-..e.eeeseeceeceeeees 90 4 
Provident, Chicago .......ceeecccercceccsececs 58 2 
St. Agnes, Raleigh, | Arr tet e te teeeeeeee { 0 3 
st. Louis General No. 2, St. Louis.............4. 385 8 

Ee ee eR eer, ee ee 1888 68 





From Negro Hospitals, Julius Rosenwald Fund, 1931: Adapted 
from Bousfield.* 


Since 1927 the situation regarding the num- 
ber of graduating Negro physicians and the 
internships available has materially changed. 
In the last approved list of the American Col- 


TaBLE 2.—Negro Hospitals Approved by the American 
College of Surgeons, October 1940 








No. No. In- 


Name of Hospital City and State Beds terns 
Veterans Administration....... Tuskegee, Ala. 1,408 a 
John A. Andrew Memorial...... Tuskegee, Ala. 70 
DOWIE iscsi scenes be eeeances Jacksonville, Fla. 75 
Clara Frye Tampa Mun. Negro. . Tampa, Fla. 72 
ee re eter aR Savannah, Ga. 55 - 
ETO ne Chicago 194 7 

Sve MOUOUEOINE: .0-s osc anaes see New Orleans 100 a 
SPOONING csh-2-6a demure, os pie brameae Baltimore 138 6 
‘Edyth K. Thomas Memorial... .Detroit 143 nae 
EES OP Detroit 64 ‘a 
a, RT eee eee ere Detroit 115 ey 
‘Sidney A. Sumby Memorial..... River Rouge, Mich. 35 - 
tKansas City General No. 2...... Kansas City, Mo. 274 12 
iWheatley-Provident ........... Kansas City, Mo. 53 ia 
{Homer G. Phillips.......:...0¢ St. Louis 738 = 330 
ne i, EE ee, CNT St. Louis 50 ae 
esta mag, MCC OO ee Newark, N. J. 30 oe 
tLinecoln Memorial.............. Dunham, N. C. 103 4 
L. Richardson Memorial........ Greensboro, N. C. 68 a 
Pn MMI... sca ecgseek oe gin mie bee Raleigh, N. C. 100 aid 
Kate Bittings Memorial......... Winston-Salem, N. C. 130 4 
mie ees Philadelphia 115 5 
George W. Hubbard.....:...... Nashville, Tenn. 183 8 
‘Whittaker Memorial............ Newport News, Va. 44 
Norfolk COMMMIBIEY ..o.. oc ccccsce Norfolk, Va. 64 

Burrell Memorial.............. Roanoke, Va. 44 — 
i PAR RNS Mee: Washington, D. C. 406 16 


4,877 92 


Ri There are 2,281 beds in the 9 hospitals listed as training 
interns, 
Total number listed for approval.... 27 
Total number fully approved....... 22 
+Total number provisionally approved 5 
{Total number approved for residency 
ak ees 3 


geonen? SPProval Number, Bulletin of American College of Sur- 
geons.5 





lege of Surgeons * there were twenty-two fully 
‘pproved Negro hospitals. Five hospitals are 
listed as provisionally approved. Only _thir- 
leen of these twenty-seven hospitals are 
“Pproved for training interns by the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association. There were 


a 


ninety-two internships available in nine of 
the thirteen hospitals in this approved group 
(table 2). Additional excellent internships for 
Negro physicians are available in certain hos- 
pitals not listed as being specifically for Negroes. 
These are usually classified as city or county 
hospitals and include such institutions as Har- 
lem Hospital in New York, Los Angeles County 
Hospital and Cleveland City Hospital, where 
Negro physicians either have served or are serv- 
ing as house officers. The total number of 
satisfactory internships for Negro physicians in 
fully accredited hospitals is approximately one 
hundred and fifty. In the remaining Negro 
hospitals on the approved list of the American 
College of Surgeons but not approved for intern- 
ship by the Council on Medical Education and 
Hospitals of the American Medical Association 
there are additional needs for sixteen interns.°® 

But in the meantime, while the total number 
of the approved internships for Negro physi- 


Residencies Available for Negro 
Physicians, 1939 


TABLE 3. 











Bousfield: Commission on Medical Education and Hospitals of 
the National Medical Association, Aug. 9, 1939. 
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cians has increased, there has been a persistent 
decline in the number of Negro physicians avail- 
able. Thus, in 1938-1939 there were only sixty- 
nine Negro physicians graduated from American 
medical schools. At the present time it is diffi- 
cult for hospitals fully approved by the Council 
on Medical Education and Hospitals of the 
American Medical Association to obtain a suf- 
ficient number of interns and it has become 
practically impossible for nonapproved_ hos- 
pitals to obtain house officers. At least one 
very valuable thing has resulted from this need 
for more Negro graduates, for it has clearly 
been shown that the nonapproved and non- 
accredited institution which can offer nothing 
but room, board and a lot of hard work with 
no supervision has no attraction for the young 
physician. Certainly hospitals that cannot offer 
reasonable educational opportunities for interns 
should not pretend that they have internships 
available. Institutions of this type may have 
some attraction for men who have finished at 
least a year of internship and possibly a resi- 








(Oct) apr" ‘| Number, Bull. Am. Coll. Surgeons, 25: 269-712 





6. Information obtained directly from hospital administrators, 
January 1941. 
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dency, who are willing to serve as well paid 
house physicians for one or more years before 
entering practice themselves. 

The young Negro physician is more and 
more desirous of continuing hospital experience 
beyond the internship. Far more young men 
and women now apply for residencies than 
there are residencies available. In his report 
for the Commission on Medical Education and 
Hospital of the National Medical Association 
in 1939, Bousfield* lists thirty-four residencies 
available for Negro physicians (table 3). With 
the development of the new tuberculosis unit in 
connection with the Freedmen’s Hospital in 
Washington, D. C., new residencies in tubercu- 
losis will be opened to Negro physicians. Four 
residencies are available at Flint Goodridge 
Hospital in New Orleans, and new residencies 
are just being developed in connection with the 
K. B. Reynolds Memorial Hospital in Winston- 
Salem, N. C. Thus, opportunities for prolonged 
hospital experiences are increasing for Negro 
physicians. 

One of the institutions offering great poten- 
tialities for advanced hospital experience for 
Negro physicians is the magnificent Homer G. 
Phillips City Hospital in St. Louis, where a pro- 
gram incorporated with the Washington Uni- 
versity School of Medicine is being conducted. 
Neurology and psychiatry are now being devel- 
oped in this institution in a way that will offer 
splendid opportunity in that field. The possi- 
bility of special training in ophthalmology, 
orthopedic surgery and similar special lines is 
almost nonexistent in the present group of hos- 
pitals where Negro physicians are being trained. 

With more and more Negro physicians desir- 
ing hospital training in the form of residencies, 
it is obvious that the opportunities now available 
are inadequate. 

In the past the large majority of physicians, 
once having entered into practice, ended their 
educational career. A few outstanding, sincere 
and ambitious individuals managed to obtain 
some postgraduate experience. In certain areas 
in the United States there has been no oppor- 
tunity for the Negro physician to gather with 
his white colleagues in the city, county or state 
meetings. The Negro physician was, and still 
is to a large extent, dependent on himself 
entirely when he begins his practice. 

Fortunately, during the past several years in 
areas where there have been several Negro 
physicians within reasonable distance medical 
organizations have been created. Some of the 
Negro city and state medical organizations in 
the South are now developing into thoroughly 
creditable medical societies. I can speak of at 


least two of these Negro state medical societies 
which I had the privilege of attending during 
the past year. 


The Mississippi State Medical 





$$ 


Society met in Vicksburg last April. Most of the 
Negro physicians in the state of Mississipp 
attended. The material presented was of excg, 
lent quality and the discussions which too, 
place were as interesting and profitable as | 
have heard in many other medical organiyy. 
tions. The Volunteer State Medical Society 
which is the Tennessee Negro medica! society, 


‘met at Meharry Medical College in Nashyilic 


last June. This meeting was well attended py 
the Negro physicians of the state. The papers 
and discussions during the three day sessioy 
would have been a credit to any state medical 
organization in the country. The Mound City 
Medical Society of St. Louis is also an active 
organization interested in the educational 
advancement of Negro physicians, and annual 
meetings have been well planned and _ yery 
profitable. j 

In South Carolina, North Carolina, Georgia, 
Louisiana, Florida, Texas and Kentucky there 
are also groups of Negro physicians getting 
together annually for short medical conferences 
and clinics. A number of the faculty members 
from Howard University and Meharry Medical 
College have taken active part in these clinics 
and in the presentation of papers. 


Where good hospital facilities are available, 
special courses are now being offered for Negro 
physicians. These vary from a few days to two 
weeks or longer. Some of these are simply 
refresher courses, some are adapted to sum- 
marize recent developments in diagnosis and 
therapy, and some are being directed in certain 
fields such as tuberculosis, venereal disease, 
pediatrics and maternal health. The splendid 
cooperation of white and Negro physicians in 
many of these centers is bringing excellent 
opportunities to the Negro physician in general 
practice. This is especially true at St. Phillips 
Hospital, sponsored by the Medical College of 
Virginia, at Flint Goodridge Hospital in New 
Orleans, where staff members from both Tulane 
and Louisiana State University School of Medi- 
cine give assistance, at Freedmen’s Hospital in 
Washington, D. C., at George W. Hubbard Hos- 
pital of Meharry Medical College in Nashville 
at Homer G. Phillips Hospital in St. Louis, @! 
Provident Hospital in Baltimore and at Prov! 
dent Hospital in Chicago. 

We as medical educators are fully aware that 
there are no first, second and third rate ways ° 
teaching medicine. If it is to be taught al all, 
it must be taught properly. During his course!" 
medical school and his subsequent training ™ 
the hospital, the medical student and the young 
physician must ignite that spark which !s going 
to make him a student the rest of his life. 
needs to keep in contact with medical progres 
as long as he lives. He must take his medica 
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journals and, above all, he must read them. 
He should have the opportunity of getting in 
ouch with his fellow colleagues and comparing 
his experience with theirs. He must learn that 
he can never let down. He should have affili- 
ation with his city, county and state medical 
ciety associations. He should be a Fellow of 
the American Medical Association and get THE 
JorenaL weekly. Spare minutes spent with 
Tur JovrNnaL bring him a wealth of up to the 
minute information. 

These are all factors that help to keep phy- 
sicians on their toes. 

The Negro physician is expected to face the 
same medical course as any other student, he is 
required to pass the same state board exami- 
nations, he is expected to abide by the same 
laws, pay his taxes in accordance with his 
ability, and in general, play the role demanded 
of any decent citizen and well trained prac- 
titioner of medicine. The Negro physician needs 
every possible opportunity to keep in touch with 
medical progress. The American Medical Asso- 
ciation through its Fellowship and THE JOURNAL 
offers, it seems to me, the best means for the 
average physician to keep abreast of medical 
trends. It is my sincere hope that, in those 
regions of our country where Negro physicians 
are still denied the right of Fellowship in the 
American Medical Association, careful study be 
given to the possibility of developing plans for 
the recognition of Negro medical organizations 
so that this opportunity for continuous edu- 
cation through THe JourNAL and the Associa- 
tion may also be extended to them. In the end, 
it will mean better medicine, better cooperation 
and a truly worth while improvement in the care 
of the Negro physician for his patient. 





SUMMARY 


1. In 1938-1939, 1.64 per cent of the medical 
students in the United States were Negroes. 

2. Eighty-seven per cent of the Negro students 
enrolled in the United States study at Howard 
University and Meharry Medical College. 

3. The enrolment of Negro medical students 
had shown a continuous decrease from 1930- 
1939 with a slight forward trend during the 
past year. 

4. Prior to 1930 the opportunities for intern- 
ship for Negro physicians in accredited hospitals 
were not sufficient to care for the annual gradu- 
ating group. 

5. Since 1930 there has been an increase in 
the number of internships available for gradu- 
ates in accredited hospitals, so that there are 
now more good internships available than there 
are graduates to fill them. 

6. The number of residencies for Negro phy- 
sicians, although increasing, does not begin to 
meet the demand for continued hospital 
training. 

7. Opportunities for graduate training for 
Negro physicians are gradually increasing. 

8. Negro medical societies are being organ- 
ized, and carefully planned programs are being 
developed. 

9. Cooperation between white and Negro phy- 
sicians in many parts of the South is an impor- 
tant factor in the improvement of opportunities 
for the continuation of study for Negro phy- 
sicians. 

10. It is desirable that affiliations be devel- 
oped between white and Negro medical societies 
in certain parts of the South which will permit 
Negro physicians to become active members of 
the American Medical Association. 





Digests and Reviews 


THE ART OF SURGERY 


Condensation of address by Dr. Elliott C. Cutler, 
Moseley professor of surgery, Harvard Medical School, 
Uct. 3, 1940, before the North Side Branch of the Chi- 
cago Medical Society and published in the Aesculapian, 
November 1940. 

I teach pupils that the principles of surgery 
are simple and few, that they consist in anes- 
thesia, hemostasis and asepsis. The surgeon 
who practices to the fullest these three princi- 
ples will have accomplished all the essentials 
for a perfect surgical undertaking, for if the 
patient does not bleed or suffer pain or become 
infected the surgeon may pass from one cavity 
of the body to another and the patient will 
recover without untoward event. It is a sad 
jmmentary on the ability of the human mind 
° absorh education that it takes six to eight 


y ; : 
years to learn even the rudiments of these 
Principles. 





Can one have perfect hemostasis in a fifteen 
minute procedure? Can one be gentle to each 
little cell in that period of time? Doesn’t the 
surgeon know that a wide-mouthed hemostatic 
clamp in a piece of tissue will kill a thousand 
cells and leave a slough in the wound? Can he 
not envisage the effects of dry gauze on these 
cells, each one but a tiny drop of water? The 
choice of a safe anesthetic, suited to the disorder 
and the physiologic reactions of the individual 
patient, will obviate speed in operating. 

Hemostasis can be accomplished only by the 
proper use of hemostats. They must be finely 
pointed so that only a minimum of tissue is 
crushed. They are better properly placed on a 
vessel before it is cut in order that tissue juices 
may not enter the open mouthed vessel and 
encourage thrombosis. If a large vein is exposed 
with a tributary in it, the tributary vein must 
be closed close to the major vessel lest there 
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be a pool of blood in a vein through which the 
current does not pass and in which thrombosis 
again is a peril. And when important vessels 
are tied in difficult areas it is not sufficient to 
tie the vessel alone, but the tissue near it must 
be first transfixed with a needle lest the ligature 
slip and a catastrophe occur. 

Blood must not be lost or else we will hear all 
this nonsense about giving a patient a trans- 
fusion following a surgical operation. Trans- 
fusions following surgical procedures are but a 
commentary on the type of surgery performed, 
except in those conditions in which the disease 
itself requires transfusion. And those who have 
to use transfusions to get through their daily 
surgical tasks should be honest with themselves 
and their patients and take up some other line 
of work. 

Asepsis is a knottier problem. The surgeon 
is late and the scrubbing of his hands is hurried. 
Or an instrument is dropped on the floor and 
he berates the nurse until she brings him back 
his pet instrument improperly sterilized. Or 
he has a coryza, and rather than put off the pro- 
cedure he takes a chance. 

What surgeon knows fully the working of the 
steam autoclave? If it breaks down, he tells 
his head nurse to fix it. She summons the hos- 
pital superintendent, who sends a plumber and 
the matter is patched up. Is the autoclave now 
competent? Has he inserted cultures to see 
whether the material is killed within the proper 
time limits? There must be some one in each 
hospital who understands these machines. They 
must be tested from time to time. The steam 
supply must be adequate. All air must be evacu- 
ated if sterilization by steam is to be satis- 
factory. If the machine functions perfectly 
there is no safeguard against the busy nurse. 
There must be strict discipline to ensure that 
materials remain in the sterilizer a_ proper 
length of time. 

Spore-forming organisms are not killed in the 
ordinary autoclave. Contamination is here pre- 
vented by making every effort to have materials 
free of spore bearers when they enter the auto- 
clave. All instruments used in operations on 
the intestinal tract are potentially infected with 
sporular organisms. Such instruments immedi- 
ately after use should be submitted to special 
sterilization at high pressure. When cleaned, 
oil must not be used in the joints, for bacteria 
to be killed by steam or boiling must be wet. 
A spore suspended in a drop of oil is not dam- 
aged by boiling water, since it cannot be wetted. 
This is an important detail and surgeons should 
look to their own instruments when gas infec- 
tion occurs following a surgical ordeal. 


BACKGROUND OF THE SURGEON 
The surgeon must be a pathologist and prefer- 
ably a microscopist. Thus, the background of 


the surgeon must be broad and thorough. This 





means graduation from a competent medica] 
school and somewhere between five and eight 
years’ postgraduate training under a competen; 
master, and this time is better spent for the moy 
part under a single master. One of the pathetic 
observations made by teachers is the wandering 
from clinic to clinic of a great group of young 
men. They stay long enough in one place j 


learn a smattering of what is going on and leaye 


just when their chief is getting to know they 
and about the time his guidance might be of 
supreme importance to them. The technics jy 
the different clinics vary. The young surgeoy 
should not try to learn a lot of different technics 
Learn one completely and well, and the resylis 
will be good. If the education of the surgeon 
is such that he has been taught to use only his 
hands, if he has gone steadily from one clinical 
post to another without a breathing space in 
which to use his brain, he will become in time 
an artisan, not an artist. 

This is part of the price which all pay who 
must conduct a technical career. Consider 
young surgeon interning. Urgent necessity moti- 
vates his every move. He must give an anes- 
thetic, set a fracture, go around with the chief, 
do a white count, in all of which there is a mini- 
mum of intellectual endeavor. He doesn’t think 
what to do; he merely learns how to do it. 
Instead of synthesizing ideas, he spends his time 
memorizing. This is a low form of intellectual 
endeavor and, if continued for a long time, will 
lead to deterioration of the higher intellectual 
faculties. 

This type of artisan surgery is common among 
surgeons. Such operators do good by improv- 
ing technical methods, but on the whole their 
outlook is narrow. If they find gallstones ina 
roentgenogram they are prone to think thal 
they should come right out, not realizing that 
many people live to old age with no symptoms 
of biliary disease and yet at autopsy the gall- 
bladder is found choked with stones. The man 
brought up in this type of surgery rushes from 
place to place, removing items from the human 
body when thoughtfulness might obviate much 
of this. We have to fight against this in the 
education of the young surgeon. From time (0 
time the young surgeon must be given a problem 
and work away from the clinic. He must be 
encouraged to travel to see other surgeons work 
that he may speculate more, not on how the 
task is to be done, but on whether it is worth 
doing. What is important for the young doclor 
to learn is how to use his mind, how to make 
observations, and how to add these observations 
together and synthesize a new idea. That 
education, not information. 


INTERNSHIP OF HARVEY CUSHING _ 

My former chief, the late Harvey Cushing, 
often told this story: He began his internship 
at the Massachusetts General Hospital whe? 


al 
th 
be 
in 
m 
th 


C1 
ca 
at 
he 
D) 


H. 


ne 
“\ 


th 


m 


in 
ar 
fit 


ol 
th 
be 
of 
Py 
M: 


di 
B 
he 











ALM. 4 
AY 3, 194) 


———___ 






nedical 
d eight 
npetent 
1€ Most 
athetic 
dering 
young 
lace to 
I leave 
v them 
be of 
nics ip 
urgeon 
chnics, 
results 
urgeon 
nly his 
‘linical 
ace in 
n time 





y who 
ider a 
y moti- 
| anes- 
chief, 
1 mini- 
| think 
do it. 
is time 
lectual 
e, will 
ectual 


umong 
1prov- 
- their 
sina 
: that 
g that 
ptoms 
 gall- 
> man 
from 
uman 
much 
n the 
me to 
yblem 
st be 
work 
vy the 
vorth 
octor 
make 
tions 
at is 





hing, 
iship 
when 



























vourme 116 AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 2117 


NuMBER 15 





—_ 


J.C. Warren was chief of the hospital. True 
(o the tradition of that day, Dr. Warren operated 
with great speed, and young Cushing was greatly 
impressed. Cushing then went to Baltimore to 
york under William Halsted. He was not 
allowed in the operating room his first day 
there, though a patient from his ward went to 
he operated on. With misgiving, young Cush- 
ing watched three hours go by, while the great 
master took such exquisite care with each cell 
that there would be no injury to the patient. 
Finally, when the patient returned to the ward, 
Cushing was ready with the customary medi- 
cation that he had been ordered to give when 
at the Massachusetts General Hospital. When 
he was about to administer these medicaments, 
Dr. Halsted entered the ward. Dr. Cushing said, 
“| am carrying out the usual procedure.” Dr. 
Halsted said, “Is my patient ill? That is unusual. 
Let us examine her.” Examination revealed 
normal pulse rate and normal respiration. 
“What is in the syringe?” 

“Strychnine” said Cushing. 

“What do you think strychnine will do for 
the patient?” 








Having been educated where memory and 
orders were the rule, Cushing did not know. 
He was informed by Dr. Halsted that he should 
read up on strychnine. “If your reading con- 
vinces you that strychnine is good for the patient 
by all means use it,” said Halsted. 

Surgery is both an art and a science, and the 
art can be learned only by the first method of 
education, that of apprenticeship. When we 
see the trained surgeon working with perfect 
regard for anesthesia, hemostasis and asepsis, 
we really see an artist. He treats his instru- 
ments as a painter treats his brushes or a 
violinist his bow. He uses nicely balanced 
instruments. He is neat in his technic. His 
wound is never full of blood. The tissues are 
treated gently. No cell dies through roughness 
on his part. 

The fullest expression of the use of one’s 
hands may be seen in the ritual of a great surgi- 
cal procedure. There is strict discipline, pre- 
cision, gentleness, beauty. The performance of 
such a task requires more than craftmanship. It 
is the use of the hands dictated by a trained 
intelligence. 





Comments 


BANTING WAS ORDERED BACK 


Frederick G. Banting began his course in 
medicine at the University of Toronto Medical 
School in 1912. When a junior in medical school 
in 1915 he enlisted as a private in the Canadian 
army. Banting was ordered back to school to 
linish his university training, graduating in 1916. 
He at once joined the Canadian Army Medical 
Corps and was wounded at Cambrai in France 
in September 1918. He was awarded the Mili- 
lary Cross for valorous conduct during the 
Cambrai engagement. In 1920 he was resident 
surgeon in the Hospital for Sick Children in 
loronto; then he moved to London, Ontario, as 
research assistant in the department of physi- 
ology of the University of Western Ontario for 
the session of 1920-1921 and soon thereafter 
began the research which led to the discovery 
of insulin, for which he was awarded the Nobel 
Prize in Medicine, along with Prof. J. J. R. 
Macleod, in 1923. 

According to Dr. Charles H. Best in the Cana- 
dian Medical Association Journal, April 1941, 
Banting had a definite philosophy of life, which 
he once expressed in the following words: 


aa within the power of the properly con- 
sae human mind to be satisfied. Progress would 
a aeccmeiatl the case. The greatest joy in life 
i nt —— ish. It is the getting, not the having. It 
me ng, not the keeping. I am a firm believer 
wish i a that you can do or be anything that you 
ts oe oe W orld, within reason, if you are prepared 
ne sacrifices, think and work hard enough 
and long enough. 





TO STUDY EFFECTIVELY 

“Against the college of liberal arts must be 
charged the complaint that too many of its 
graduates do not know how to read understand- 
ingly, to write straightforwardly and to study 
effectively. Reading has apparently been done 
largely in a skimming fashion with the sole 
intent of extracting the gist of thought. Many 
beginning students find it a wholly new experi- 
ence to read closely knit text-matter, in which 
each word and punctuation mark carries defi- 
nite significance. Within a week or two the 
medical tyro learns to his dismay that reading 
and rereading an assignment is not highly profit- 
able unless he has pondered and digested the 
facts at hand, has arranged these facts in orderly 
sequence, has fixed their architectural frame- 
work in a vivid memory pattern, and has inte- 
grated the raw facts and his previous store of 
basic information into a_ significant mosaic. 
Here the instructor must continuously preach 
the wisdom of imbibing word upon word, line 
upon line, precept upon precept... . 

“To study efficiently and to budget time pro- 
portionately is the earmark of a superior stu- 
dent. This is admittedly a_ by-product of 
previous training, but of greater weight is the 
fact that proficiency comes only when an indi- 
vidual is innately well endowed. An instructor 
rarely feels more impotent than when an ear- 
nest but dull student confides that all his diffi- 
culties trace to not knowing ‘how to study’ and 
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innocently requests the magic secret. If we are 
candid with ourselves we must admit that a 
certain fraction of our student body is unin- 
spired and lacking in fundamental scholarly 
instincts. 

“These students never can attain a high 
degree of understanding, let their spark of 
ambition glow as brightly as it may. To be 
sure, we can supply some rather obvious practi- 
cal hints, but we cannot hope to prevail against 
a defective germinal legacy. Neither can an 
adequate reply be made to such a common 
request as ‘how to know what is important and 
what is not.’ The mere fact that such a query 
is made reveals at once the ingenuousness of the 
inquirer and his lack of understanding of his 
own incapacities. ... 

“Strong students from small colleges have to 
learn by test that they need ask no handicap 
in the race for preferment. Weaker, though 
sager, students from the same type of school 
may be shocked into the realization that they 
cannot hope to ride so high as formerly in the 
stiffer competition now faced. Conversely, there 
is often a pleasant surprise in store for the stu- 
dents from the more exacting large universities; 
they frequently find themselves surpassing their 





—$____ 


previous relative standings. Possibly this jg 
due to a more careful appraisal of meri. 
possibly it is a reaction to more intimate ¢op. 
tact with those in charge of courses.  §¢jj 
another experience in revaluation comes to the 
student of potential ability who squandered 
much of his energies in campus activities, ath. 
letic and otherwise. Freed from these distrae. 
tions, innate capacities can begin to yield 
concrete scholastic rewards. So it is that the 
first quarter in medical school turns into , 
proving period in which strangers become 
acquainted with each other, with new working 
conditions and with new standards. Not until 
the end of that quarter do they begin to know 
what order of success they have achieved. More- 
over, for many the period of adjustment does 
not reach a conclusion at this time. Deflation, 
humiliation and discouragement are the neces- 
sary lot of many. For these the winter quarter 
looms as a probationary period in which the 
recapture of moderate success or the recouping 
of personal prestige must be accomplished. The 
teacher’s role during these quarters is a serious 
and important responsibility.”—Arey, L. B.: Lo, 
the Poor Freshman! Quart. Bull. Northwestern 
Univ. Med. School, Spring Quarter, 1941. 





DO YOU KNOW WHAT PHYSICIAN — 


1. Was a close friend and attendant to 


Emperor Napoleon? 


2. First discovered that the anopheles mos- 
quito is a vector of malaria fever? 





3. Founded the U. S. Army Medical Library, 
which is the largest medical library in the world? 


4. Established the U. S. Army Medical 
Museum? The answers are on page 212. 


Medical College News 
Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Section. 


British Medical Students to Study in the United States 

The president of the Rockefeller Foundation, Ray- 
mond B. Fosdick, announced, March 17, that the foun- 
dation had appropriated $100,000 to initiate a plan of 
bringing young British medical students to the United 
States in order that they may complete their medical 
education here. Unless unforseen difficulties arise it 
is anticipated that some British students will arrive in 
America this spring and the balance by the fall term 
of school. The German air raids on London and else- 
where in Great Britain have destroyed teaching hos- 
pitals and medical schools to the extent that at this 
time only one teaching hospital in London has escaped 
bombing. Twenty-five medical schools in the United 
States and Canada have indicated their willingness to 
accept British students and some have offered to remit 
the tuition. Lord Lothian, British ambassador to the 


United States, asked the Rockefeller Foundation shortly 
before he died whether it would consider the possi- 
bility of giving a number of British medical students 
the opportunity to complete their training. The sug- 
gestion was warmly 
medical authorities. 


supported by leading British 





Sigma Xi Alumni Research Fund 


With a small gift from the National Research Council 
and contributions from a few alumni, the Society of 
the Sigma Xi Alumni Research Fund for Grants-I0- 
Aid was founded in 1920. At the time of its founding 
the movement was presented to the entire body of 
alumni and every year since the opportunity to col 
tribute to this fund has been presented. Since 1936 
the society has added to the contributions received the 
income from permanent funds. During the twenly 
years of operation of the fund, $36,800 has been dis 
tributed to 134 applicants. The grants are distributed 
in small amounts to as large a number of research 
workers as possible, and they may be used to cove! 
the purchase of new apparatus, expenses for assistants, 
publication and the like. The Committee of Award al 
present comprises Gary N. Calkins of Columbia Uni- 
versity; Harlow Shapley of Harvard University, a0 
W. R. Whitney, vice president in charge of research 
of the General Electric Company, chairman. Last year 
$3,350 was distributed in fourteen awards. oer 
butions to this fund and applications for grants-In-ar 
should be made to the National Secretary, Society ° 
the Sigma Xi, Yale Station, New Haven, Cont. 
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Harvard Changes Method of Conducting 
Examinations 


According to the report of the dean, Dr. C. Sidney 
gurwell, for the year 1939-1940, Harvard Medical 
school, Boston, has made important changes in the 
method of conducting the fourth year general exami- 
nations. For the next two years, an experimental 
period established by the faculty, students will be per- 
mitted to offer the examinations given by the National 
poard of Medical Examiners in lieu of the written 
seneral examination now set by the Harvard Medical 
School. The oral examinations, which are given by the 
examination committee to students who are candidates 
for honors and those who are possible failures, will be 
conducted as in the past. This change is one of a series 
of experiments which have been made with this exami- 
nation in the past years. 


Professor Carlson Addresses Michigan Group 

At the initiation of the honorary medical society 
\lpha Omega Alpha at the University of Michigan, Ann 
Arbor, Dee. 18, 1940, Dr. Anton J. Carlson, professor 
emeritus of physiology of the University of Chicago, 
save an address on “Science versus Life.” The fol- 
lowing members of the senior class of the medical 
school at Michigan were made members of the organi- 
zation at this time: Harford W. Friedman ’41, Herman 
Harvey Gass *41, Gordon R. Harrod °41, Jack Lapides 
‘1, Charles R. Lowe °41, Philip S. Peven ’41, Daniel C. 
Siegel 41 and Robert F. Ziegler °41. 


University of Georgia 

A university music association is being organized at 
the University of Georgia School of Medicine, Augusta, 
for the purpose of advancing culture in the medical 
school and to make closer union with a parent school 
at Athens, Ga. Dr. Irvine Phinizy is chairman of this 
activity. 

Five students were selected in the spring election for 
membership in Alpha Omega Alpha honorary fra- 
lernity: William H. Bonner, William S. Boyd, James M. 
Combs, William F. MeKemie and Herman K. Moore. 
These men will be inducted May 7, at which time 
Henrik Dam, associate professor of biochemistry at 
the University of Copenhagen, will give an address on 
vitamin K. 


Tufts New Chapter of Alpha Omega Alpha 


Alpha Omega Alpha honorary medical fraternity, 
established in 1902 to encourage scholarship, installed 
ils forty-fourth chapter at Tufts College Medical School, 
Boston, December 2. Dr. Hyman Morrison, clinical 
professor of medicine, was chairman of the faculty 
committee on arrangements. The following students, 
all members of the class of 1941, have been elected 
lo this group: Carroll Bryant Jr., Carl J. Antonellis, 
beorge A. Dodge II, Clement S. Dwyer, Herbert F. 
Hager, Jesse G. Garber, Alfred Kant, Arthur N. Kelly, 
John L. O'Hara and Raymond Yesner. A dinner fol- 
lowed the installation ceremonies in Curtis Hall on 
lufts Campus in Medford. 


University of Virginia 

Leonard J. Yamshon, junior in the University of Vir- 
“epic degiae of Medicine, Charlottesville, received 
Phi I score pe iy award, a gold medal, by the 
he ee : appa fraternity for a scientific thesis. 
the Univ - Alpha Omega Alpha lecture of the year at 
siven — of Virginia Department of Medicine was 
ames — i by Dr. Isaac A. Bigger, professor of 

y, Medical College of Virginia, Richmond, on the 


ligation of large arteries. 








Louisiana Fellows of Gorgas Society 


At a meeting of the Agramonte chapter of the Gorgas 
Medical Society at Louisiana State University School 
of Medicine, New Orleans, the following students were 
approved as new fellows of the society: Hubert 
Chidester Ashman °43, Charles Richard Bates Jr. °43, 
Daniel Winston Beacham °43, Howard Albert Buech- 
ner ’43, Norman Burnstein ’43, Philip Louis Cenac °43, 
Thomas Madison Durham Jr. ’43, Philip Borrello John- 
son °43, Kay Kohara °43, Louis Levy °43, Douglas 
Lindsey °43 and George J. Zibilich °43. 

This society, named after the late Dr. William Craw- 
ford Gorgas, was organized to foster and encourage the 
highest ideals in medical students. The first chapter 
was founded at the University of Alabama School of 
Medicine. In 1932 the Aristides Agramonte chapter 
was organized at Louisiana State University School of 
Medicine. Dr. Aristides Agramonte played a great role 
in the conquest of yellow fever and was the first pro- 
fessor of tropical medicine at Louisiana. 

The Gorgas Medical Society is composed of all the 
members of the second year class in medicine. After 
the first semester of the second year, the heads of 
departments select candidates for the fellowships on 
the basis of scholarship, character and promise of 
research ability and leadership; the proceedings are 
secret. A sealed list of nominees is handed to the 
president of the society in open meeting, the seals are 
broken and the roster of candidates is disclosed to the 
society. After discussion in the absence of the candi- 
dates, the society votes by secret ballot on each candi- 
date. Thus, each candidate is nominated by the 
faculty committee and is accepted or rejected by the 
students themselves. Each fellow is given a key. 
Fellowship in the Gorgas Society is one of the highest 
honors available to medical students at Louisiana. The 
Louisiana chapter and the Alabama chapter, which 
are affiliated, from time to time confer honorary 
fellowship on distinguished medical men. Following 
are some of the honorary fellows of the Gorgas Society : 
Drs. Rudolf Matas, Arno B. Luckhardt, Morris Fish- 
bein, Carlos Finlay Jr. (Habana, Cuba) and Herbert C. 
Clark. 


Time Off at Long Island 


A newly decorated lounge for women students has 
been provided on the second floor of the Donnellon 
House at Long Island College of Medicine, Brooklyn. 
An official housewarming was held December 4, to 
which also a group of women prominent in hospital 
affairs in Brooklyn was invited. The guests were 
received by Mrs. Jean Curran, Mrs. Frederick L. 
Cranford, Mrs. Tracy Voorhees and Mrs. Raymond P. 
Sloan, who were assisted by the students who served 
as escorts to the new lounge. The room invites 
relaxation with its lounge chairs, two large windows, 
plenty of good lamps, a maple desk, pictures and other 
colorful accessories. 


Utah 


The students at the University of Utah School of 
Medicine, Salt Lake City, were addressed March 26-28 
by Dr. Malcolm T. MacEachern, associate director of 
the American College of Surgeons, Chicago, on “Prepa- 
ration for a Professional Career’; by Dr. Edward W. 
Alton Ochsner, New Orleans, on “Physical Diagnosis,” 
and by Dr. Frank E. Adair, New York, on “The Can- 
cer Problem.” About one hundred applications for 
entrance to the first year class of the University of 
Utah School of Medicine for the school year 1941-1942 
were received, and of these twenty-nine men and two 
women were accepted. Although applications were 
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received from all parts of the country, the students 
from outside Utah came mainly from the six neigh- 
boring states which have no medical schools. 


Lectures at Minnesota 

Dr. Arno B. Luckhardt, professor of physiology, 
University of Chicago, delivered the William Root Lec- 
ture, sponsored annually by the Alpha Omega Alpha 
medical fraternity, in the University of Minnesota 
Medical Amphitheater, Minneapolis, April 29, on “Dr. 
William Beaumont and the Medical Epoch of the North- 
west Territory.” A lecture was delivered at the medi- 
cal school April 22 by Prof. Lucien Brouha, formerly 
of the University of Liége, Belgium, and now physi- 
ologist at Harvard University under the Grant Founda- 
tion. Professor Brouha discussed functions of the 
autonomic nervous system. 


Texas 

The students and faculty of the University of 
Texas Faculty of Medicine, Galveston, were addressed 
March 25 by Dr. Ernest von Brueke of Harvard Medi- 
cal School, Boston, in the morning and evening on 
“Physiological Tendencies to Stabilize the Appearance 
of the Environment” and “Fatigue and Recovery in 
Peripheral Nerves” respectively. Dr. William R. Hous- 
ton of Austin gave the annual Alpha Omega Alpha 
address April 8 and at the annual banquet the follow- 
ing junior students were initiated into this honorary 
fraternity: James Neal Walker, James H. Benton, Roy 
H. Baskin Jr., Alfred S. Frobese and Louis C. Floyd. 
The medical school has increased its clinical material 
by arranging to use the charity wards of St. Mary’s 
Hospital for ward rounds. 


Lectures at Columbia 


Lancelot Hogben, F.R.S., regius professor of natural 
history at Aberdeen University, addressed the students 
and faculty at Columbia University College of Physi- 
cians and Surgeons, New York, February 18, on “Medi- 
cal Genetics—Methods and Problems.” On Dec. 17, 
1940 Henrik Dam, associate professor of biochemistry 
at the University of Copenhagen, addressed the students 
and faculty on “Vitamin K—-A General Survey of Its 
Biochemistry and Clinical Application.” 


West Virginia 

The student body at West Virginia University School 
of Medicine, Morgantown, was addressed, March 14, 
by Lieut. Comdr. William M. Sheppe of the U. S. Naval 
Reserve on “The Medical Student and the Naval 
Reserve.” The student body and the faculty were 
addressed at a special seminar, March 31, by Dr. 
William T. Lemmon, associate professor of surgery at 
Jefferson Medical College of Philadelphia, on con- 
tinuous spinal anesthesia in surgical operations, fol- 
lowed by questions from the audience. In the evening 
Dr. Lemmon was guest of honor at a dinner given by 
the Monongalia County Medical Society. 


Course in Applied Medicogenetics 

The Woman's Medical College of Pennsylvania, Phila- 
delphia, is offering this year a lecture course in 
“Applied Medicogenetics.” The lectures are given on 
Fridays from 5 to 6 p. m. and are open to physicians 
and medical students. Clyde E. Keeler, fellow of the 
Wistar Institute, University of Pennsylvania; Charles 
B. Davenport, formerly director of the Station for 


Experimental Evolution and director of the Eugenics 
Record Office; Dr. Madge T. Macklin, assistant professor 





of anatomy, University of Western Ontario Medical 
School, and Frederich Osborn, president of the Ameri. 
‘an Eugenics Society, are among the lecturer 
Although a number of medical schools offer occasiongj 
lectures on this subject, this series of lectures, in eo). 
tinuation of a group presented last year, is believe, 
to be the first symposium on this subject sponsored 
by a medical school in this country. The lectures oy. 
lined last year were printed in book form under {hp 
title “Medical Genetics and Eugenics.” 


Professor Hanzlik Addresses Wayne Students 

The student body at Wayne University College o 
Medicine, Detroit, was addressed, February 22, by py 
Paul J. Hanzlik, professor of pharmacology at Stanford 
University School of Medicine, San Francisco, on “Th. 
Stabilizing Power of Pharmacology.” Dr. Hanzlik was 
introduced by one of his former students, Dr. Arno\i 
J. Lehman, who is associate professor of pharmacology 
at Wayne University. : 


Wisconsin 


The fourteenth annual William Snow Miller Lecture. 
sponsored by the University of Wisconsin chapter of 
Phi Beta Pi, was presented at Madison, March 13, }y 
Dr. John H. Skavlem, assistant professor of medicine, 
University of Cincinnati College of Medicine. The 
topic was “Lest We Forget the Importance of Willian 
Snow Miller’s Anatomical Contributions in Clinical 
Diseases of the Chest.”———The Wisconsin chapter of 
Alpha Omega Alpha selected in December on the basis 
of scholarship and character the following new men- 
bers: seniors—Leland E. Frederick, Ellen M. Sexton, 
Edward W. Shrigley and Harold C. Youngreen; juniors 

Royden F. Collins, George C. Hank and Wallace (. 
Irwin. 





“DO YOU KNOW WHAT PHYSICIAN” 

Following are answers to the questions appearing 
on page 2118: 

1. Dr. Jean Nicholas Corvisart, who was a greal 
teacher and founder of modern clinical medicine in 
France. Corvisart’s favorite pupil was Laénnec, and it 
has been said that his expertness in percussion slim 
lated Laénnec’s invention of the stethoscope at the 
Hopital Necker in 1816. 


2. Sir Ronald Ross, of England, discovered in 18% 
the Laveran plasmodia in the stomach wall of anopheles 
mosquitoes which had fed on the blood of malaria 
patients. He also proved that the spores of the 
parasites are concentrated in the salivary gland of the 
mosquito. 


3. Dr. Joseph Lovell, who was also the first Surgeon 
General of the U. S. Army, under definitely planned 
legislative enactment. Dr. Lovell served through the 
war of 1812 and was Surgeon General of the Arm) 
from April 18, 1818 to Oct. 17, 1836, in which year 
he died. He was born in Massachusetts in 1788. 


4. Surg. Gen. William A. Hammond, U. S. Army: 
established the Army Medical Museum in 1862. After 
the battle of Antietam, in 1862, the first curator of the 
museum, Dr. J. H. Brinton, was sent to Frederick. Md. 
and to other battlefields to collect specimens. Durins 
the World War a special unit was organized and sent 
to France to collect specimens for the muscu. rhe 
identification of mosquitoes, flies and other insecls 
infesting army camps was made a part of the regulat 
work of the Army Medical Museum in October 1915. 
The museum is now the largest museum of human 
pathology in the United States. It is open to the publi 
and is visited every year by thousands of people. 
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Book Notices 


book of Clinical Neurology. By J. M. Nielsen, B.S., M.D., 
\csociate Clinical Professor of Medicine (Neurology), University 


A Text 
ya - n California, Los Angeles. Cloth. Price, $6.50. Pp. 672, 


9 illustrations. New York & London: Paul B. Hoeber, Inc., 1941. 


textbook is written primarily for the medical student so 
+ he can follow daily assignments in class work. The descrip- 
; the various conditions are clearly and briefly done. The 

no of the text is unusually easy. There are twenty-four 
i ters, starting with diseases of the spinal nerves. Then there 
‘low diseases of the peripheral nerves, spinal cord, cranial 
brain stem, cerebellum, thalamus and vegetative nervous 





nerves, 

system. Inflammations, intoxications, tumors, epilepsy, migraine, 
multiple sclerosis, trauma, diseases of the muscles follow. 
Finally there are chapters on mental deficiency, diseases of bone 


ffecting the nervous system, avitaminosis, electroencephalog- 
raphy, psychoneuroses and addiction. Vitamins and avitaminosis 
wre discussed in a sober way. Electroencephalography is like- 


vise properly evaluated. This is a good textbook and is recom- 
nded to the medical student. 


The 1940 Year Book of Radiology. Diagnosis. Edited by Charles A. 

Waters, M.D., Associate in Roentgenology, Johns Hopkins University, 
Baltimore Associate Editor: Whitmer B. Firor, M.D., Assistant in 
Roentgenology, Johns Hopkins University. Therapeutics. Edited by Ira 
Il. Kaplan, B.Se., M.D., Director, Radiation Therapy Department, Bellevue 
Hospital, New York City. Cloth. Price, $5. Pp. 496, with 497 illus- 
Year Book Publishers, Inc., 1940. 





trations. Chicago: 
The 1940 Year Book of Radiology is the current issue of a 
series which has been published for several years. Since its 
first volume, the Year Book of Radiology has been recognized 
as a book which radiologists and other members of the medical 
profession who are anxious to keep abreast of radiologic progress 
have needed. It is now considered by many radiologists as an 
encyclopedia of radiologic information, since it presents a cor- 
relation of the best and latest achievements in the field of 
liagnostic roentgenology and radiation therapy. It is almost 
impossible, in so short a review, to give an adequate idea of its 
useful contents. Among the many practical new diagnostic pro- 
lures mentioned is a pelvic soft tissue study during pregnancy, 
iking it possible, in certain instances, to diagnose cases of 
placenta praevia. A complete description of the apparatus used 
fluorography is also given, with explanation of its use. This 
ethod of examination, while it may never replace roentgeno- 
grams of regular size, is of interest in mass examinations, such 
is are being done in the army. The section on the diagnostic 
use of the roentgen ray in nervous diseases, particularly benign 
nd malignant brain tumors, reveals valuable information, the 
illustrations are well selected, and the whole is well worth 
eading. 
Equally important is the portion devoted to therapy, which 
cuy ies a little more than half of the book. In this section may 
ound the physical technical factors and the results obtained 
the treatment of cancer and other diseases amenable to radia- 
tion therapy according to modern methods as employed by lead- 
ing radiologists of this and other countries. The treatment of 
aS gangrene, arthritis and para-arthritis, acute subacromial 
bursitis, the endocrine sympathetic system, amenorrhea and 


rity, lor example, are presented in a clear, understandable 


anner, Because of the manner in which the subject is pre- 
ted 4} ee . ° om ‘ 

‘nied, the radiation therapist is afforded the opportunity to 
‘ain €asily and quickly certain information regarding this 


— ot therapy which would otherwise require some difficulty 
“7 time consuming search in arriving at similar information. 
‘tis more than a presentation of illustrated abstracts of the 
ee current radiologic literature: it is a selection of interesting 
‘nd important medical problems, calculated to have a practical 
e liagnosis and treatment of disease. 

i book is replete with clear, interesting and important illus- 
~stons, pritited on excellent paper. The type is clear and easy 
n the ey ‘ . 
The editorial comments following many of the subjects con- 
ee valuable contribution to the book, and for all these 
“Sons it should be in the library of every progressive radiolo- 


Oict 
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Handbuch der Erbkrankheiten. Herausgegeben von Dr. Arthur Giitt, 
Staatssekretir a. D., SS.-Brigadefiihrer. Band VI: Die erbliche Taub 
heit und ihre Diagnostik. Von Dr. M. Schwarz, o. Professor und Vor 
stand der Universitéts-Ohren- und Hals-, Nasenklinik, Frankfurt a. M 
Korperliche Missbildungen. Von Dr. Hellmut Eckhardt, Facharzt fir 
Orthopadie, Geschaftsfihrer der Hauptabteilung Il—Volksgesundheitspflege 
—des Reichsausschusses fiir Volksgesundheitsdienst und der Reichsar- 
beitsgemeinschaft zur Bekimpfung des Kriippeltums. Paper. Price, 24 
marks. Pp. 373, with 222 illustrations. Leipzig: Georg Thieme, 1940. 

This is the sixth volume of a handbook of hereditary diseases 
edited by Arthur Giitt, former state secretary of Germany in 
charge of institutions and measures for improvement of the 
German race and “SS.-Brigadefiihrer.” For those who have not 
a more intimate knowledge of present Germany it may sound 
somewhat strange to read in the first sentences of Giitt’s preface 
“Life is fight. Germany has been forced to fight against 
her will by the British and French warmongers in 1939 as well 
as in 1914. The German people is about to build up a 
new Europe and to start a new world order.” Those statements 
of the editor in the preface to a scientific book may be surpris- 
ing, all the more as war is the most antieugenic event which 
can be thought of. The book complies with the scientific stand- 
ard indicated by the preface. It represents a compilation of 
arbitrarily selected literature without original ideas or contribu- 
tions. But worse than that, the compilation particularly of 
Schwarz contains many mistakes, incorrect quotations and con- 
tradictions and suppresses essential publications which are not 
in accordance with his theory, so that the reading of such a 
book is misleading rather than enlightening. Ten years ago a 
publication of such a book would have been severely criticized 
in Germany; today it seems to represent the highlights of 
German science. In the first part the normal and comparative 
anatomy, the embryology of the ear and the functional tests 
applied to the ear are described on the first forty-five pages. 
Then the hereditary deafness and deaf-mutism, the hereditary 
hardness of hearing by impairment of the inner ear, the heredi- 
tary atresia of the meatus, otosclerosis, the acquired varieties of 
deafness and, as a matter of fact, their judicial consideration 
from the point of view of the German sterilization law is dis- 
cussed. The second part deals with bodily malformations, their 
nature and causes, and then the different systemic and localized 
malformations are discussed. The illustrations are good, as well 
as the printing and the paper. 


Modern Drug Encyclopedia and Therapeutic Guide Presenting Descrip- 
tions of 11,114 Modern, Nonpharmacopeal, Ethical Medicinal Prepara- 
tions in 15,629 Forms, Comprising: 3,421 Drugs and Chemicals, 663 
Biologicals, 691 Endocrines, 2,270 Ampoule Medicaments, 3,190 Indi- 
vidual and Group Allergens and 879 Miscellaneous Products. By Jacob 
Gutman, M.D., Phar.D., F.A.C.P., Director, Brooklyn Diagnostic Insti- 
tute, Brooklyn. For the Use of Physicians, Dentists, Pharmacists and 
Medical Students. Second edition. Fabrikoid. Price, $7. Pp. 1,644. 
New York: New Modern Drugs, 1941. 

This work represents an attempt to present for the physician, 
pharmacist or student an index of the nonpharmacopeial medici- 
nal and other preparations which have found more or less favor 
in the practice of therapeutics. The therapeutic agents described 
therein are presented with varying details as to their composi- 
tion, action and uses, how supplied and administration. 

The first edition appeared in 1934 and contained descriptions 
of eight thousand, one hundred and sixty agents. In the fore- 
word appeared the statements “This treatise is designed to meet 
the demand of the progressive physician for information con- 
cerning the most modern ‘‘erapeutic agencies placed at his 
command by research laboratories” and “It presents without 
bias or comment all the popular nonpharmacopeial preparations 
and other remedies found useful in the treatment of disease.” 
More than one preparation which the book described has been 
the subject of unfavorable reports by the Council on Pharmacy 
and Chemistry and the Bureau of Investigation. Some prepara- 
tions have at one time or another been the subject of govern- 
mental action for being misbranded. It is doubted that the truly 
“progressive physician” might concede that all the described 
articles were modern or popular. 

In 1938 a supplement to the 1934 edition was published. Now 
there has appeared a second edition, containing descriptions of 
eleven thousand, one hundred and fourteen nonpharmacopeial 
preparations with an increase of two hundred and fifty-one pages 
over the first edition. Like its predecessor, this edition is 
intended “for the use of physicians, dentists, pharmacists and 








medical students,” but, like its predecessor, the volume may be 
of more value as an encyclopedia than as a therapeutic guide. 
Because of the many proprietary preparations on the market 
such a book will be of value to the medical librarian, pharmacist, 
curious student and harassed and busy physician. But its limi- 
tations must be kept in mind by those who have occasion to 
scan its pages. Indications for the use of certain drugs often 
embrace a wider field than may be found in New and Non- 
official Remedies, Useful Drugs or the like. For example, the 
use of cinchophen is recognized in New and Nonofficial Reme- 
dies for acute gout, occasionally for other joint disorders and 
sometimes for the relief of pain in sciatica, but in Gutman’s 
volume the indications include “gout, acute and chronic arthritis, 
rheumatic fever, neuralgia, neuritis, lumbosacral disease, sciatica, 
in iritis, episcleritis.” Again, the dosage is often expressed in 
an unsatisfactory manner, the terms “tablets” or “teaspoonful” 
being used instead of grains, grams or units. Nor is the limit 
of the dose always in accord with the limits expressed in New 
and Nonofficial Remedies. No doubt part of these discrepancies 
can be explained by the statement in the foreword, “Descrip- 
tions, statements, analysis and all other data are offered without 
change or comment, but as found available in the numerous 
standard works and references consulted, or as obtained from the 
producers and distributors of the respective products.” Some 
discrepancy has been found between the description of a product 
as presented in advertising of the producer and that contained 
in this book. 

Regardiess of its deficiencies, this work may be considered 
by some to have a place as a source of information on the non- 
pharmacopeial drugs found on the market. It is divided into 
parts and chapters which permit easy reference to the drug, the 
disease or the manufacturer. Some improvements have been 
made in the second edition, but it still remains more of an 
“encyclopedia” than a “therapeutic guide.” 

Bird Malaria. By Kedginal Hewitt, Sc.D., Department of Protozoology, 
School of Hygiene and Public Health, The Johns Hopkins University, 
Baltimore. The American Journal of Hygiene Monographic Series, No. 15, 
July 1940. Supported by the De Lamar Fund of The Johns Hopkins 
University. Cloth. Price, $1.10. Pp. 228, with 46 illustrations. Balti- 
more: Johns Hopkins Press, 1940. 

Malarial parasites were discovered in birds only a few years 
after the description of malarial parasites in man by Laveran. 
Not only has work on them been closely related with the work 
on the parasites of man but they have played an amazing part 
in the development of knowledge regarding the transmission, 
pathology, immunology and therapy of the human infections. 
The present volume should therefore have a wide appeal to 
students of malaria. It is admirably conceived and excellently 
outlined. Following an introductory statement there are eleven 
chapters considering the discovery and early history of bird 
malaria, geographic distribution and incidence, experimental hosts 
and methods, species of parasites, characteristics of laboratory 
infections, symptomatology and pathology, immune reactions, 
chemotherapy, sexual cycle and mosquito transmission, the exo- 
erythrocytic stages and suggested problems for investigation. 

The exact material that should be contained in such a work is 
a matter of opinion, but it would seem that certain important 
subjects, such as immunity and exoerythrocytic stages, are super- 
ficially treated and that there should be more of a balance 
between the amount of published work on a given subject and 
the treatment by the author. Sporadic references are made to 
investigations on simian and human malaria. It would have been 
much more helpful if such references had been made more con- 
sistently and with a more critical selection of the work to be 
included. In the present state of confusion over exoerythrocytic 
schizogony the author can be pardoned for failing to evaluate 
some of the literature in this field, but it seems unfortunate that 
the discussion on Toxoplasma and Toxoplasma-like bodies should 
not have included a clear statement of the differences between 
these structures and the essentially dissimilar exoerythrocytic 
stages of malarial parasites. The author adopts certain usages 
that will probably not be generally accepted. For example, he 
attempts to follow Wolfson in restricting the term “periodicity” 
to “the degree of similarity in the length of the different asexual 


generations.” This definition would eliminate the essential syn- 


chronism that is implied in general usage and would include a 
large range of vital phenomena which are not ordinarily con- 


BOOK NOTICES 


Jour. A. Mw A 
May 3, 194] 


sidered periodic. The list of eighty-five questions included under 
chapter 11 as suggestions of problems to be solved exhibit a 
unusual variation in importance. Although many are thoyghy 
provoking, it is unfortunate that some emphasize superficial 
aspects of the subject and others have been essentially answeres 
before. j 

Besides matters of opinion there are a considerable number of 
errors. Some of these, such as the statement in table 2] that 
Reichenow showed that Culex pipiens is susceptible to P. circum. 
flexum, will be misleading to readers using the book for reference. 
Throughout the discussion of immunity “humoral” is misspelled 
A number of the illustrations copied from other authors are 
inadequately portrayed; as, for example, the halftone reprody. 
tions of certain colored plates. In spite of these shortcomings, 
the volume is thought provoking and will be of great value t 
beginning students as well as research workers in malaria. The 
bibliography is unusually complete. 

Behandlung innerer Krankheiten: Richtlinien und Ratschlage fiir Sty. 
dierende und Arzte. Von Prof. Dr. Ferdinand Hoff, Vorstand der medi- 
zinischen Poliklinik der Universitat Wiirzburg. Paper. Price, 14 marks 
Pp. 397, with one illustration. Leipzig: Georg Thieme, 1940. 

This book on therapy of internal diseases is a concise dis- 
cussion of the methods now practiced commonly in Germany. 
The author was wise to restrict himself to a description of those 
therapeutic agents with which he himself is familiar. He makes 
no claim that his survey is all inclusive. The introductory 
chapter contains a discussion of the general principles involved 
in treatment. This is followed by a description of the treatment 
of the more important diseases of the cardiovascular system, 
lungs, blood, glands of internal secretion, metabolism, digestive 
organs, genitourinary organs, muscles, nervous system and dis- 
eases of an infectious nature. For example, only fourteen of 
the common diseases of the nervous system are selected for 
discussion. The clinical remarks on the general characteristics 
of the diseases are sound and indicate that the author has had 
wide experience. Although it is true that many useless therapeutic 
measures are described, on the whole the book is more critical 
and contains more rational therapeutic information than do most 
books on treatment published in Germany. The style is clear 
and the arrangement logical. It can be recommended to physi- 
cians who wish to compare modern therapy in America with 
that in Germany. 


Emotional Hygiene: The Art of Understanding. By Camilla M. Ander- 
son, A.B., M.D., Assistant Psychiatrist, Philadelphia General Hospital, 
Philadelphia. Second edition. Cloth. Price, $2. Pp. 253, with illus- 
trations by Dorothy G. Stevenson. Philadelphia, New York, Chicago, 
Montreal & London: J. B. Lippincott Company, 1949. 

This is a somewhat unusual book on mental hygiene. Intended 
primarily for nurses, it is simply written and suitable for the 
general reader. The writer assumes the attitude of a kindly 
and understanding adviser who attempts to explain the biologic 
bases of behavior and the nature of emotional disturbances; she 
offers “a guide for the perplexed.” The latter part of the book 
is addressed specifically to nurses and reveals the author's pat- 
ticularly intimate knowledge of the problems of the student nurse 
in training. A spiritual quality based on religious feeling, 4 
desire to offer a “philosophy of life” and a woman's outlook 
determine the peculiar character and atmosphere of the book. 
It is a good and readable general book on mental hygiene. 


1. V. Stalinu: Akademiya Nauk USSR sbornik trudov. [Collected Works 
of Ukrainian Academy of Science (Dedicated to Stalin on His Sixtieth 
Birthday)]. Cloth. Pp. 711, with illustrations. Kiev: Izdatelstvo 
Akademii Nauk USSR, 1940. 

This large volume is dedicated by the Ukrainian Academy 
of Science to Joseph Stalin on the occasion of his sixtiett 
birthday. About one third of the articles are devoted to extoll- 
ing the role of Stalin in continuing the work of Lenin and m 


encouraging the growth of sciences in Russia. T! volume 
contains several articles dealing with the original contributions 
emanating from the Ukrainian Academy of Science, such as 
the mechanism of blood transfusion by Bogomolets, cored 
transplants of Filatov and the “corticalin” discovered by Nima 
Medvedeva. The bulk of the articles deal with: scientific mv& 
tigations in fields not related to medicine or biology. Phe text 
is in the Ukrainian, the official language of the Ukraiman 
Socialist Soviet Republic. It would be difficult to ype “4 

subjects. 


scientific value of contributions on so wide a variety © 
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vouvme 116 QUERIES AND 


Queries and Minor Notes 


eRS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
cric[AL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
patch COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
r THESE WILL BE OMITTED ON REQUEST. 


PREVENTIVE INOCULATIONS FOR TROPICAL RESIDENCE 
To the Editor:—A former patient of mine is planning to take up a contract 
work at the island of Trinidad in connection with the national defense 
bases at that point. He has asked me to advise him in the matter of the 
necessary types of vaccinations, inoculations and other preventive measures 
that might fortify him against certain tropical ailments. Would you 
please discuss this problem in The Journal? 

A. G. Augustine, M.D., Napanoch, N. Y. 


Answer.—There are no tropical disorders peculiar to Trini- 
hat are not encountered in other tropical areas, and the 
specific preventives or vaccines needed for Trinidad are those 
necessary for any other similar community. 

A person going from a temperate climate to Trinidad should 
be vaccinated against typhoid, paratyphoid, smallpox and diph- 
theria. There are no other specific measures that have been 
proved valuable or necessary. Malaria is the chief disease 
roblem of the island, but there is no vaccine for this infection. 
There are no prophylactic drugs which will prevent an attack 
‘ malaria following the bite of an infected mosquito. Quinine 
and atabrine (chinacrin) will minimize the intensity of an infec- 
tion or keep it at a subclinical level, but these drugs should be 
taken only according to the directions of the local physician or 
health officer. Individuals should be advised to sleep in screened 
juarters or under bed nets and should avoid unnecessary expo- 
sure after dusk. There is no active yellow fever in Trinidad. 

Other general measures such as the use of light clothing, 








sary as in any tropical area and are covered completely in the 
chapter on tropical hygiene in the sixth edition of E. R. Stitt’s 
Diagnosis and Treatment of Tropical Diseases (Philadelphia, 
Blakiston Company). 


PROGNOSIS AFTER REMOVAL OF HYPERNEPHROID 
CARCINOMA 


To the Editor: —A woman aged 38 had a nephrectomy about ten months ago 
for a hypernephroma involving the lower pole of the left kidney. At that 
time there was a mass about the size of an orange in the left lumbar 
region and there were stringy biood clots in her urine. Intravenous 
pyelography showed a deformed kidney pelvis and a mass attached to the 
lower pole of the left kidney while the right kidney was normal in all 
respects. At operation, under spinal anesthesia, a well encapsulated 
tumor was found growing from the lower pole of the left kidney. It 
was noted at the time that there were no evidences of metastasis in the 
abdomen. The pathologic diagnosis of hypernephroma was made, of the 
clear celled type. Since operation she has had occasional pain at 
the incision site but no apparent abnormality. Since operation she has 
been having a twice monthly urinalysis which has been persistently normal, 
with specific gravities ranging from 1.016 to as high as 1.028 but usually 
about 1.022. She has no nocturia and has never bled again since. The 
blood pressure has been consistently about 120 systolic and 82 diastolic, 
as it was before her operation. Chest roentgenograms have been repeatedly 
negative for any form of disease. The problems which now enter are the 
following: Should the patient be placed on any special diet, considering 
fact that she has such good concentrating power in her residual 
a Her ideal weight is about 135 pounds (61 Kg.). About how much 
— she be allowed to deviate from this? In view of the age and his- 
ory of the patient would there be any great danger in her carrying a 
Pregnancy through to term? What precautions would be necessary to 
—e that she would have the best possible chance with the fewest 
a ications? How often should there be a complete checkup, and what 
ba — be adequate to detect possible spread of the tumor as well 
Ar . ing kidney function? Should her activities be curtailed in any way? 

® there any special drugs that should be avoided in treatment? 
M.D., Pennsylvania. 


ANswer.—The clinical observations as given indicate a normal 


oo. Iney. Such a solitary kidney carries with it an 
reli erve and is capable of carrying out all the renal 
me raed needs of the body. Dietary or medicinal restrictions 
Renee eh not necessary. Likewise the body weight need not 
sarily be kept within any special limits. The patient should 
% encourag | to lead a normal life. 
ee = netional tests of the remaining kidney are not 
- atin because the potential danger in a case like this 
snes ) 1 ich in a failure of the renal function as in the conse- 
€s ot the malignant condition. 
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Following a nephrectomy for hypernephroid carcinoma, the 
chances for a five year cure are between 25 and 30 per cent. 
The fatal outcome in the remaining cases is due to metastases in 
the iong bones, in the skull and in the lungs and occasionally 
to a recurrence at the original site of the neoplasm. The local 
recurrences are best demonstrated by palpation, and the metas- 
tases by roentgen examination. Since these tumors are notably 
radioresistant, the surgeon has accomplished all that is within his 
power when he has performed the nephrectomy. 

If the patient is already pregnant there is no reason why she 
could not carry her pregnancy through to term. Special diet or 
medication is not necessary during such a pregnancy. The com- 
plication which is most to be feared in the presence of a 
previously healthy solitary kidney is pyelitis. The urine should 
therefore be examined at frequent intervals for the presence of 
pus cells (every two weeks at first and every week in the latter 
half of the pregnancy). 

But further pregnancies should be discouraged because of the 
high ultimate mortality of patients who have been operated on 
for hypernephroid carcinoma. 


POSITIVE SEROLOGIC TEST IN GIRL WITHOUT 
SYMPTOMS 


To the Editor:—Two years ago a girl then 12 years old, in the course of a 
general physical examination, was found to have a 4 plus Wassermann 
reaction. In another laboratory the Meinicke, Kahn and Jacobsthal reac- 
tions were also found positive. The bloods of her twin sister, her mother, 
her father and four brothers were repeatedly found negative. She was 
nursed, the same as her twin sister, by her mother and five different wet 
nurses whose bloods were not tested. Therefore the possibility of con- 
tagion exists, but on the other hand both the mother and the family 
physician are positive that this girl at no time had any sore in the mouth, 
sore throat, cutaneous eruption or moist patches near the anus or geni- 
talia that might be taken for manifestations of early syphilis. The only 
cutaneous diseases that she ever had, according to the mother’s state- 
ment, was a mild case of measles in infancy, two or three outbreaks of 
urticaria of short duration and an attack of furunculosis two years ago 
with typical boils that have left white scars. A physical examination made 
today shows a girl of 14, well developed, 63 inches (160 cm.) tall, weight 
110 pounds (50 Kg.), with nearly perfect teeth, not a single cavity or 
filling, normal shape and fairly good alinement, tonsils present but small 
and healthy, no adenoids, tongue, gums and mucous membranes normal, 
eyes, eyelids, corners of the mouth, ears, scalp and hair normal. The 
lymph nodes and spleen are not palpable. The tendon reflexes are normal. 
The skin shows only scars of boils on the neck, forearms and back, no 
acne nor any other abnormality present. The urine is normal. The 
blood is normal, except for a positive Meinicke reaction. The menstrua- 
tion has been normal since the age of 12. No Wassermann test has 
ever been made on the spinal fluid. For the last two years she has been 
submitted by other physicians to intermittent treatment with arsenicals 
and bismuth preparations in series of about ten doses of an arsenic com- 
pound followed by ten doses of a bismuth compound and a period of 
rest, having had five treatments in all. On the first examination | could 
not ascertain the size of the doses administered. Now the question arises 
whether this girl should be submitted to intensive antisyphilitic treatment 
until the serologic reaction is reversed or not treated at all. {| have 
been consulted by the attending physician to advise him on this point, 
but | am at a loss to decide. Of course my first impulse is to advise 
intensive treatment, but in view of the facts aforementioned are we 
justified in submitting a young girl to the inconvenience, dangers and 
expense involved by this course on the rather scanty foundation of an 
isolated serologic abnormality? Julio Bianchi, M.D., Guatemala. 


ANSWER.—For a patient living in the tropics, of course there 
is the possibility of her having had yaws, malaria, pinta or 
leprosy. Certainly with the first disease there would have been 
plenty of cutaneous evidence of it in the past. It is stated that 
the spleen is not palpable and that the blood is normal except 
for the serologic reaction. Nevertheless, it might be well to 
conduct a careful investigation to rule out malaria, since it is 
well known that there is a positive serologic reaction in a large 
proportion of such patients. The fact that she has had no 
cutaneous disease would rule out pinta. It appears that there is 
no evidence of leprosy. 

Occasionally “false positive” serologic reactions are seen in 
infectious mononucleosis, in malaria and rarely in cancer and 
tuberculosis. In leprosy and pinta the percentage of positive 
reactions is high—around 80. Even with these diseases ruled 
out there is an occasional false positive reaction. Kahn would 
call them biologic reactions. 

Since this young girl’s physical examination is entirely nega- 
tive, she should have a lumbar puncture. If it is found to be 
negative, one would not be greatly concerned over the situation, 
particularly in view of plenty of treatment in the past. The 
girl should be regularly checked and carefully examined every 
six months to one year. A conservative attitude is indicated. 

A recent report by J. E. and C. F. Moore, and Harry Eagle 
(Biologic False Positive Serologic Tests for Syphilis, Tue 
Journat, Nov. 9, 1940, p. 1602) may be consulted. 
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“MINERAL SPIRIT’ AND JAUNDICE 


To the Editor:—Recently a white man aged 30, in previous excellent health 
all his life, suffered from malaise for a period of four months. No other 
symptom was present. Examination throughout was negative. The patient 
stated that he just did not feel well. A short time after his physical 
examination he developed a sudden acute generalized jaundice with no 
other symptoms. In fact he began to feel better. The patient is a 
cleaner, using a commercial preparation known as Kyso Mineral Spirits, 
manufactured by the Standard Oil Company of Kentucky. Will you inform 
me as to the ingredients of this preparation, especially as to liver toxicity 
that might occur from contact, and whether there is any record of such 
toxicity in others who are in contact with this material. 

Benjamin L. Camp, M.D., Ellijay, Ga. 


ANSWER.—Mineral spirit or white spirit is a petroleum dis- 
tillate chiefly used as a turpentine substitute. It is not a precise 
chemical entity, and the manufacturing specifications for various 
companies may vary slightly as to boiling point range, flash 
It is used principally 
Thousands 





point, color, specific gravity and the like. 
as a solvent for paint and as a dry cleaning agent. 
of workers in this country daily are exposed to mineral spirit 
in scores of industries and industrial operations. From its use, 
industrial dermatitis is comparatively common. Acute mental 
states resembling alcoholic intoxication, called by workmen 
“naphtha jags,’ sometimes arise. Long continued exposure to 
petroleum distillates akin to mineral spirit has led to an occa- 
sional severe and intractable injury chiefly centering about 
damage to the central nervous system, the medullary sheaths of 
peripheral nerves, the heart muscles and the liver. In the chronic 
form of the disease, as described by Hayhurst, the principal mani- 
festations are loss of weight, anxiety, mental depression, a ten- 
dency to stupor and disorientation, tremors, ataxia, moderately 
severe anemia, increased pulse rate, and diarrhea with alternate 
constipation. Here and there, in publications dealing with this 
form of intoxication, mention is made of jaundice, hepatitis and 
tenderness over the liver. However, jaundice as an extensive 
manifestation of injury has not been encountered. Extended 
discussions of poisoning by petroleum distillates may be found 
in Industrial Medicine 5:53 (Feb.) 1936 and in the book Toxicity 
of Industrial Organic Solvents, published by the Chemical Pub- 
lishing Company of New York, page 109. According to this 
book two cases of intoxication, one accompanied by unconscious- 
ness, have been attributed by the British Home Office to the 
use of white spirit since 1929. First was a workman painting 
in a confined space and the second in a dry cleaning works. The 
probabilities of mineral spirit causing the type of jaundice 
described in the query is, therefore, slight. Since this workman 
is a cleaner (presumably a dry cleaner), inquiry should be made 
as to exposure to carbon tetrachloride. Finally, consideration 
should be given also to the possible toxic effects of impurities, 
such as thioalcohol and thioether. 


TRAUMA TO BACK AND POLIOMYELITIS 

To the Editor:—\ am interested in a case in which a laborer jumped off 
a wagon and claimed to have hurt his back. Two days later his attending 
physician noted paralysis of the left leg and urinary retention. Two days 
after that the patient was dead. Autopsy by competent pathologists 
revealed (1) that the cause of death was acute anterior poliomyelitis and 
(2) that there was no evidence of injury from the fall to the spinal column 
or the spinal cord. Can you give me any references in regard to the 
possible contributory factor of the trauma to the man’s death? 

, Solomon S. Kauvar, M.D., Denver. 


ANSWER.—Stern cited 3 cases from the literature prior to 
1913 in which physicians have considered trauma a possible 
factor in a case such as this on the theory that the injury 
produced a “locus minoris resistentiae” in the spinal cord. 

Parker reported several cases in which he considered the 
possibility of trauma localizing the lesion in the particular part 
affected. 

In this case the data are not complete. As they are given, 
the probability is that the pain in the back was a manifestation 
of the invasive stage of poliomyelitis. In this premonitory 
stage the muscles of the back may be spastic and motion pain- 
ful. The course was no different from that in other cases of 
fulminating poliomyelitis. Even if one accepts the pain in the 
back as a symptom of injury there is no basis from the data 
given for assuming that the injury had any effect. 

References : 

Stern, R.: Traumatische Enstehung innerer Krankheiten ed. 3, Jena, 

Gustav Fischer, 1930, p. 16. j 

Parker, H. L.: Acute Anterior Poliomyelitis: The Relationship of 


Injury to the Localization of Paralysis, Irish. J. M. Sc., July 1937, 
p. 303. 
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INJURIES TO FEMALE GENITALIA FROM INTERCOURSE 

To the Editor:—Is it possible for abrasions of the vagina and introit 
result from a vigorous, voluntary sexual intercourse with a wei ; Me 
has been married over five years and who is normally built? Under a 
circumstances? Kindly list the injuries that may result from forced int : 
course with married women. M.D., Fairfield, ¢ 7 
U., » Conn, 


ANsSWeR.—Yes. Abrasions may result from hasty and tran 
matic entrance, from disproportion in the size of tl mentee 
from violence of relationship even though not objectionab) 
at the time of contact, or from an unusually prolonged (or 
repeated) sexual act. Unusually deep insertion may reat Ms 
pelvic cellulitis as the result of cervical traumatism Other 
causes to be considered are the employment of a concentrated 
postcoital vaginal douche as prophylaxis against cenceniion. 
infection, and the introduction or activation of trichomonad 
or monilia. ‘9 

A listing of all injuries which may result from forced inter- 
course is scarcely possible. Most important are (1) bryjsir 
and tearing of the external genitalia, also cutting hoe 
entrapped hairs, and (2) injury of the urethra, producing 7 
“urethral hang” (the urethra is subject to distressing homes 
moon trauma perhaps more than any other genital bias! 
Serious injuries to the bladder, rectum and upper part of thy 
genital tract are possible but unlikely. 


SODIUM CITRATE AND BLOOD COAGULATION 

To the Editor:—Sodium citrate solution is mixed with blood in the indirect 
method of blood transfusion to prevent the coagulation of blood. The 
statement is made on page 942 of the third edition of Sollmann’s Manual 
of Pharmacology that when sodium citrate solution is injected intraven- 
ously “the coagulation time of the circulating blood is definitely short- 
ened.” {| have seen similar discrepant statements in a_ textbook on 
pharmacology for nurses. If these statements are true, what is the 
explanation? L. A. Crowell Jr., M.D., Lincolnton, N. C. 


ANSWER.—In order to prevent coagulation of blood, about 
0.25 per cent of sodium citrate must be added so as to bind the 
calcium ; 0.1 per cent and less do not hinder coagulation. Intra- 
venous injection of 10 to 50 cc. of 10 per cent sodium citrate, 
which would bring the blood concentration of patients to less 
than 0.01 per cent, shortens the coagulation time for several 
hours, probably by liberating thromboplastin from the platelets. 
The pertinent literature is cited in Sollmann’s Manual oi 
Pharmacology, fifth edition, page 919. 


POLARIZED AND FLUORESCENT LIGHTING FOR LIBRARY 


To the Editor:—i have been asked regarding the value of polarized light 
as compared to fluorescent light for reading in public libraries. Will 
you kindly advise regarding the availability, practicability and utility 
as far as the effect on the vision is concerned? 

Edwin C. Braynard, M.D., Glen Cove, N. Y. 


ANSWER.—Polarized light is not to be recommended for 
public libraries. There are better ways of avoiding poor light- 
ing, and it is not an economical method. Fluorescent light 1s 
economical and if skilfully arranged is highly satisfactory. | 
suspect that the idea is to have lamps on a table or desk, 
with the reader facing the lamp. This is a poor arrangement 
If one must have this arrangement, polarized light is probabl) 
the best for reducing specular glare. Abundant diffuse general 
illumination is the best. 


INSULIN ADMINISTRATION AND HEPATOMEGALY 
To the Editor:—In a discussion of the causes for abdominal ag gel 


girl with diabetes the statement appears in The Journal (Feb. 8, 

p. 550) that “in juvenile patients with severe diabetes who are maintained 
entirely on regular insulin (without protamine zinc insulin) it is not 
uncommon to have marked enlargement of the liver with abdominal dis- 
tention.” It seems unfortunate that the implication is made that hepato- 
megaly can be properly attributed to the use of unmodified insulin or a" 
the condition may be avoided through the use of the protamine product. 
would be correct to state that, in the child in whom diabetes mellitus 'S 
inadequately controlled for a long period, hepatomegaly may ‘esult. oo 
children with severe diabetes have been under close observation here ¥' 


the use of weighed diets and unmodified insulin for many years, ye 
those remaining free from significant glycosuria hepatomegoly en 


been encountered. Such excellence of control can be maintaine > 
the use of unmodified insulin, if the dose and the frequency of ! 
tration are sufficient and other factors in control are observed. We “ 
not been able to accomplish this through the use of protamine zinc — 
and feel that poor control is favored through its use. The substitution © 
protamine zinc insulin for the unmodified product may make the or 
simpler for the patient and for the physician, but when the resultant 
of contro! of diabetes is lowered the substitution seems unwarranted. 

J. D. Boyd, M.D., 

Department of Pediatrics, State University © 
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